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THE FOUR FASTEST SELLING SPECIALTIES 
IN CHIROPODY TODAY— 


because they solve most of the Chiropodist's 
everyday dermatological problems 


Domeboro 
Effervescent Tablets 


No Crushing Necessary 


The first approach for all cutan- 
eous inflammatory conditions of 
the feet. 

DOMEBORO wet dressings and 
soaks contain aluminum acetate 
(one tablet or powder packet to 
a pint of water gives a 1:20 
Burow’s Solution) buffered to a 
pH of 4.2. Thus they are consistent 
with the mild acidity of the skin. 
DOMEBORO is available in new 
effervescent tablets, individual 
packets, and bulk powder. 





Quatrasal 


The fungicidal solution with plus 
qualities. Contains a powerful yet 
non-irritating fungicide plus a 
wetting agent. Thus it penetrates 
right to the actual fungus infec- 
tion itself. 

Valuable in “athlete's foot” and 
other superficial mycoses—also in 
nail fungus. 

QUATRASAL is most effective 
when applied after a DOME- 
BORO soak. 

QUATRASAL is available in 1 oz. 
bottles with brush applicator; 4 
oz., 1 pint and 1 quart bottles. 
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Vi-Dom-A Creme 


Recent investigation has proven 
that high potency Vitamin A ap- 
plied to the skin acts as a drug 
and retards scale formation. 


VI-DOM-A CREME is a clean, effi- 
cient vehicle designed to provide 
target therapy of high potency 
Vitamin A for this purpose and for 
diabetic patients. It keeps the skin 
smooth and soft and is valuable for 
patients with dry, scaly, wrinkly 
skin or fissured toes or heels. 


VI-DOM-A CREME contains 
100,000 U.S.P. units of synthetic 
Vitamin A per ounce. Available 
in 1 oz. tubes; 2 oz., 4 oz. and 
1 Ib. jars. 





Dome-Paste Bandages 
(UNNA'S BOOT) 


Treat leg ulcers successfully with 
DOME BOOTS according to the 
method devised by Dr. William 
Cooper. 

Each DOME-PASTE BANDAGE is 
4” x 10 yd. gauze impregnated 
with glycerin, zinc oxide and 
gelatin. It is flesh colored. It 
comes to you soft, ready for im- 
mediate use, due to its special air- 
tight packaging. 

DOME-PASTE BANDAGE is now 
A.M.A. COUNCIL ACCEPTED. 


Write for samples and special professional prices to 


DOME CHEMICALS INC. 
109 W. 64th St., New York 23, N. Y. 
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Install a RITTER Chiropody X-RAY 


@ The new Ritter Chiropody X-ray enables you to diagnose and treat patients 
more quickly . . . more accurately. As a result of years of experience in the 
manufacture of X-ray equipment the Ritter Company has produced a Chi- 
ropody X-ray Unit that is 100% safe—electrically, mechanically and radio- 
graphically. Easily positioned, the Ritter Chiropody X-ray combined with the 
Ritter-Gamble Ortho-X-Poser permits x-rays from three sides. The patient 
does not have to change position. 

With this Ritter equipment your patients have more confidence and your 
professional skill is utilized to the fullest extent. Visit your Chiropody dealer 
and see the advantages of the Ritter Chiropody X-ray demonstrated. 


If you’re vacationing in the East, be sure to visit our plant. 





COMPANY INCORPORATED 
RITTER PARK, ROCHESTER 3, N.Y. 








OF THE 


THE JOURNAL 





NATIONAL ASSOCIATION OF CHIROPODISTS 
3500 14th Street, N.W., Washington 10, D. C. 


TUckerman 2-3600 


Dr. William J. Stickel, Editor 


COUNCIL MEMBERS 


ALABAMA LOUISIANA OHIO 

E. P. Sealy P. Fiorito H. Neer 
ARIZONA MAINE OKLAHOMA 
F. O. Gamble E. J. Dolan S. D. Tomlinson 
ARKANSAS MARYLAND OREGON 

A. M. Dyer R. M. Derrick E. W. Carter 


CALIFORNIA 


MASSACHUSETTS 


PENNSYLVANIA 


C. R. Brantingham M. F. Garland C. E. Krausz 

COLORADO MICHIGAN RHODE ISLAND 

G. D. Patton J. Collicott D. H. Koutlman 

CONNECTICUT MINNESOTA SOUTH CAROLINA 

J. D. Walker C. A. Bell P. Cogen 

DELAWARE MISSISSIPPI SOUTH DAKOTA 

I. Baker M. K. Upshaw, Jr. V. W. Marr 

DISTRICT OF MISSOURI TENNESSEE 
COLUMBIA J. W. Stormont W. S. King 

Cc. Conrad MONTANA TEXAS 

FLORIDA A. W. Friedl E. W. Dobbs 

M. Marcus NEBRASKA UTAH 

GEORGIA R. Cunningham C. L. Stoker 

G. Madebach NEVADA VERMONT 

IDAHO B. E. Edwards W. Weatherhead 

C. E. Mitchell NEW HAMPSHIRE VIRGINIA 

ILLINOIS R. M. Griffin C. M. Cornell 

W. Garrison NEW JERSEY WASHINGTON 

INDIANA A. M. Miller E. P. Erickson 

A. J. Deeley NEW MEXICO WEST VIRGINIA 

IOWA M. Haas E. R. Sheff 

S. E. Reed NEW YORK WISCONSIN 

KANSAS B. Mullens E. Buske 

L. Kapnick NORTH CAROLINA WYOMING 

KENTUCKY A. W. Oldham J. W. Scott 

E. C. Stivers NORTH DAKOTA 


H. R. Mark 





All expressions of opinion and all other statements are published on the authority of the 
writer over whose signature they appear, and are not to be regarded as expressing the views 
of the National Association of Chiropodists, unless such statements or opinions have been 
adopted by the Association. 

Articles are accepted with the understanding that they have not been published previously 
and that they are submitted solely to THE JOURNAL. Advertising and editorial copy must 
conform to the official standards established by the Association 

Communications regarding manuscripts, news items, advertising, editorial and business 
matters should be addressed to the Editor 

Subscription is included in the annual membership dues of the National Association of 
Chiropodists. The subscription rate for non-members is $10.00 a year in advance. Single copies 
$1.00 each. Remittance should be made payable to the National Association of Chiropodists 

Notice of change of address should be received one month before the change !s to become 
effective. Old and new addresses must be given. Orders for reprints must be placed at tre 
time manuscripts are submitted. 

The Journal of the National Association of Chiropodists-Podiatrists is published monthly ana 
copyrighted in 1952, by the National Association of Chiropodists. 

Entered as second class matter at the P.O. at Boston, Mass., March 27, 1934, under the 
act of March 3. 1879. Publication office 375 Broadway, Boston. and Editorial-Executive offices 
3500 14th St.. N.W., Washington 10, D. C 











a new, 


odorless 


Astero antifungal drug 


’ ’ for 
Roche 


athlete's foot 


ASTEROL—a new compound 
radically different from all other 
antifungal agents now available 
—produced a combined cured 
and improved rate of 

95 percent! in athlete’s foot. 
Highly fungistatic and mildly 
keratolytic, Asterol acts 
speedily against ringworm 
infections of the skin and nails. 
Asterol may be conveniently 
applied in the form of a 
tincture, an ointment or a 
dusting powder. 


none  deSterol 


and Laurens, S., Transactions 


New York Acad. Sc., 13:31, Nov., 1950 dhs . ' 
a, Roche’ 


% tincture . 
p. % olatment . nae 
5% dusting powder 





ASTEROL® — BRAND OF DIAMTMAZOLE [2-DIMETHYLAMINO-6-(BETA-DIETHYLAMINO ETHOXY) -eeNzoTHrAzoLeE) 


HOFFMANN -LA ROCHE INC « Roche Park « Nuiley 10 * New Jersey 











athletes 


IS NEVER. 








The peak of activity may be the hotter months, but 
fungi can’t tell July from January! One wrong step on 
your patient's part and athlete’s foot leaps to life! 


0) 


The medication of choice for more and more chiropodists! No 
wonder—this true fungicide’s formula, 8-hydroxyquinoline ben- 
zoate in 43% ethyl alcohol, is unequaled for efficacy. Potent, yes 
—but low in concentration. It kills Trichophyton mentagrophytes 
on 2-minute contact in laboratory tests. 


The right step on your part calls for 





® 





And today, your chances of clearing athlete's foot are twice 
as good! There are now two forms of OCTOFEN—Liquid and 
Powder—both containing gentle but powerful 8-hydroxyquinoline! 


For Best Results—use both forms of Octofen. They 
may, however, be used independently of each other. 








foot 


2 OUT OF SEASON! 








TRY THIS DOUBLE-BARRELED ATTACK! 


The “solution” for athlete's 
ae foot! Often clears cases in 


a week. Nonirritating, 


| UID greaseless, stainless, and 
fast-drying. So popular 


with patients! 


You can’t avoid reinfection 
i2) with damp feet! Here’s the 


extra-dry powder to keep 


POWD FR those feet dry! Contains fi. 
silica gel for remarkable ‘ * 
= 









moisture absorbency. A su- ae eed 
per-smooth, noncaking 
powder assuring long anti- fein 
fungal action. How it , 
soothes, relieves hot, ten- 
der, irritated feet! Curbs 


foot odor, too! 


WE RECOGNIZE CHIROPODISTS AND PODIATRISTS AS FOOT HEALTH AUTHORITIES 


ate 


+ 


A request on your letterhead brings free package! Write Dept. JNC. 
McKESSON & ROBBINS, INC., BRIDGEPORT 9, CONN. 
































Enroll in the association 


group plans today . . . 


THE TWO BEST BUYS 
IN INSURANCE 


issued exclusively to Members 


|— GROUP SICKNESS AND ACCIDENT 
UP TO $400 MONTHLY. 
HOSPITAL AND SURGICAL BENEFITS 
AVAILABLE TO MEMBER OR MEMBER 
AND DEPENDENTS. 


2— SPECIAL CHIROPODISTS LIABILITY 
(MALPRACTICE) PROTECTION. 


Write to: 


The NAC Agency, Inc., Administrators 

National Association of Chiropodists Group Plans 
35 Market Street 

Poughkeepsie, N. Y. 


Please send full particulars regarding the [] Group Sickness 
and Accident Plan [] Malpractice Insurance 


NAME 
ADDRESS 
CITY STATE 
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Why 
AMMENS 


gives 
quick 
soothing 
relief 
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The starch granules, evenly dispersed in a sea of talc, provide 
a maximum surface area for the absorption of irritating 
moisture. Macerated crevices are protected and healing is 
promoted. 

But Ammens is more than a soothing powder. Zinc oxide, 
boric acid and oxyquinolin are carefully blended with the 
starch and talc. These medicaments provide a barrier which 
helps protect irritated areas against bacterial invasion. 
Growth of bacteria is discouraged. 


Use and recommend that your patients put Ammens 
Medicated Powder on pressure points of the skin and irri- 
tated macerated areas between the toes. It is soothing, aids 
healing. Its faintly medicinal odor makes it especially suit- 
able for your professional recommendation. 


AMMENS ‘neciatod power 


BRISTOL-MYERS COMPANY + 19 WEST SO STREET + NEW YORK 20, N. Y. 
DISTRIBUTOR FOR CHARLES AMMEN CO. + ALEXANDRIA, LOUISIANA 


ANTISEPTIC _ 
~ Teas ve oS 
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Corns, Calluses and Syndromes 


fade in Time and Space 





THE SPACE SHOE 


THE SHOE OF THE FUTURE IS HERE NOW 


Alert, Progressive doctors read 
“SHOES & FEET TO BOOT” $3.25 
by Alan E. Murray 


Inventor of Space Shoe and Space Techniques 





Register now for restricted summer course in Space Shoe Techniques. 
32 hrs. of lecture, demonstration and lab., Aug. 1, 2, 3, 4. 

"Space Shoe Theory and Practice," Alan E. Murray 

"Posture and Movement in Space Shoe,” Lucile Marsh, A.B., A.M. 

"Report on Five Hundred Space Shoes," Dr. R. J. Abernethy 

"Preparation and Accommodation of Foot for Space Shoe,” Dr. 
H. J. Herzog 


"Space Shoe Clinic of Chicago College of Chiropody and Pedic 
Surgery," George Isaacs 
"The Space Shoe in Private Practice," Dr. David Elman 


Send for free literature 


MURRAY SPACE SHOE 
130 W. 10th Street, New York, N. Y. 
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For the Treatment and 
Prophylaxis of 
TINEA PEDIS 


(Athlete’s Foot) 


use [JBSENBXe 


OINTMENT and POWDER 


| of ZINCUNDECATE 
OINTMENT 
Undecylenic Acid 5% 
Zine Undecylenate 20% 
Tubes of 1 oz. Jars of 1 Ib. 
POWDER 
Undecylenic Acid 2% 
Zine Undecylenate 20% 
Sifter packages of 114 oz. 
Containers of 1 Ib. 





SOLUTION OF 
UNDECYLENIC ACID 
Undecylenic Acid 10% partially 
neutralized with Triethanolamine 
in a solution of Propyl Alcohol, 
Propylene Glycol and water. 
Bottles of 2 ozs. and 1 Pt. 


Wal 
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Belleville 9, N. J.. 





For the Treatment and 
Prophylaxis of 


BACTERIAL INFECTIONS 
USE 


. 
® 


Brand of CHLOROAZODIN U.S.P. 


SALINE MIXTURE 
TABLETS 


Each tablet prepares 2 ounces of 
Azochloramid Saline Solution] :3300 
Bottles of 100 and 500 


Trial quantities and 
literature sent on request, 


PD-23 


Pharmaceutical Division 


WALLACE & TIERNAN PRODUCTS; INC. 


U.|S. A. 















The Number One Problem of Chiropody 
Is Educating the Public to the 
Benefits of Chiropody 


Until such time as Chiropodists attain the public accept- 
ance of Physicians, they cannot afford to ignore any ethical 
method that will create greater public appreciation of the 
benefits of Chiropody. 


What can YOU do immediately? Here is the quickest 
and easiest method of making the public in your area 
Chiropody conscious. 


|. Any program to make the public in your area Chi- 
ropody conscious must be built around your PRESENT 
PATIENTS—because 94°, of all new patients come from the 
referrals of present patients. 


2. Nothing in your patient's possession is more closely 
aligned to your professional treatment than the medication 
used at home. 


3. It is vital that the medicament be dispensed as an 
extension of your treatment rather than be obtained from 
some disassociated source. 


4. Not only does each and every Chiropody Prescription 
strengthen your doctor-patient relationship, but it is an effec- 
tive medium of ethical advertising to ALL members of the 
family and friends. They repeatedly see the prescription in 
the medicine chest. The printed label (which we supply) 
identifies you, your location and your profession. It also 
defines Chiropody. 


5. Order today or write for latest brochure 


RESCRIPTIONS 


437 Main Street Bresceirn 625 Folsom Street 


East Orange, N. J. 


San Francisco 7, Cal 
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NEWS ABOUT A BAUER & BLACK PRODUCT 


Which 
elastic bandage 
lets you control 

the pressure? 


The bandage on the left is TENSOR— 
woven with live rubber threads 


You, doctor—not the bandage—control the 
pressure when you use a Tensor Elastic 
Bandage 

You apply /ow pressure as easily as high 
pressure 

You obtain wniform pressure over the entire 
bandaged area 

You apply pressure with substantially /ess 
danger of hyperconstriction of the blood ves- 
sels. And with substantially greater mobility 
for your patient 

Moreover, you do not have to adjust Tensor 
as swelling goes up and down—it adjusts 
itself. 

The picture tells why Tensor does so much 
for you in the treatment of vascular and mus- 
cular disorders. As you see, it is more than 
twice as elastic as old-style bandages. It is 
woven with /ive rubber threads—not jyustcotton 

Isn't that the kind of elastic bandage, Doc- 
tor, that you want jour patients to wear? 


TENSOR 


ELASTIC BANDAGE 


Woven with live rubber threads 


| (BAUER & BLACK) | 


Division of The Kendall Co. 
309 West Jackson Blvd., Chicago 6, Ill. 





TENSOR 
Elastic 
Bandage 


Old- style 
cotton 
elastic 
bandage 


ce 
4 


. 


Under equal tension, 

Tensor stretches approximately 
twice as far as old-style cotton 
bandages. And Tensor will snap 
back smoothly to its original 
length. That's why Tensor gives 
you greater control of pressure, 
reduces constriction, increases 
your patient’s mobility. 








1. TRIMECIDE 


An effective prepara- 
tion for fungus infec- 
tions of both toenails 
and fingernails. Ex- 
cellent prophylactic 
against fungus infec- 
tions. A_ fungicidal 
and germicidal tinc- 
ture of low toxicity, 
nonirritating, antipruritic. An ideal prepa- 
ration for your patient to use at home 
daily between visits. 

3 SIZES: 1 oz. bottlie—$6.00 per doz.; 
pint—$4.50; quart—$8.50. 

TERMS: 2% 30 days. 


3. PHYLLOID 
CREME 


Specially prepared for 
the diabetic or patient 








with dry, chapped. 
scaly skin. Phylloid 
Creme is the latest 





development of an 
emollient in a water-soluble base. Active 
ingredients: Oxyquinoline Sulfate, Oxy- 
quinoline Benzoate and Menthol. 


3 SIZES: 4 oz. Jar — $7.20 per doz.; 
V2 Ib. Jar—$12.00 per doz.; 1 Ib. Jar 
—$21.00 per doz. 


TERMS: 2% 30 days. 
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PRODUCTS 
OF 


; OUTSTANDING 


USEFULNESS 


IN THE MODERN PRACTICE 
OF CHIROPODY 


2. BENZOGUENT 
COMPOUND 


This unique formula is 
a revolutionary ad- 
vance in modern anti- 
septic ointments. Aids 
in relief of inflamed 
nail grooves, corns and 
bunions. Benzoguent 
Compound brings re- 
lief of pain and the discomfort of simple 
neurdlgia, muscular aches and pains, and 
strains or lameness due to overexertion, 
exposure or dampness. 

3 SIZES: 3 oz. Jar — $7.20 per doz; 
/ ib. Jar—$18.00 per doz.; 1 Ib. Jar 
—$30.00 per doz. 

TERMS: 2% 30 days. 


4. FOOT AND 
BODY POWDER 


This outstanding prepa- 
ration is used and pre- 
scribed by chiropodists 
and physicians from 
coast to coast. An ex- 
ceptional formula for 
bromidrosis, hyperidro- 
sis, prickly heat and 
other skin _ irritations. 
Obtainable in 4 oz. 
sifter top refillable can, with your name, 
city and state imprinted thereon, $2.65 per 
doz. Bulk powder for office use, 36c per Ib. 
TERMS, net 30 days. F.o.b. Memphis. 


SERLOGUENT COM? 
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You can safely recommend these eacellent preparations with confidence 


Send Your Order to: 
The Lesch Corporation 130 WN. Fourth Street Memphis, Tenn 
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. Yes, whenever muscles ache use MINIT-RUB,® 
the modern counterirritant. It starts to relieve 
pain in a matter of minutes. Just a dab in the 
palm of the hand, a minute or two of brisk 
massage of tired, aching feet. Soothing warmth 
promotes prompt relaxation of taut muscles. 
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They're new... but already 
they've won widespread profes- 
sional acceptance. Here’s why: 


WON'T LOOSEN IN WATER. 
They stay on and wash clean. 


FLESH-COLORED. 
They blend with the skin. 


THIN, SMOOTH, ELASTIC. 


They conform perfectly. . . fit, 
look, and stretch like a second skin. 


100% STERILE. 


Goluvenafohmren 
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ANNOUNCING 
A New Inunction 


Antiphlogistine 


RUB A-535 


RUB 

is indicated for the relief of tired, painful, 
aching feet and other conditions commonly found in 
the practice of podiatry—chiropody. 


RUB 

contains four active ingredients: Camphor 
1%, Menthol 1%, Oil Eucalyptus 12%, Methyl 
Salicylate 12%. 


RUB 
is a counter-irritant and analgesic which stim- 
ulates local circulation and brings comforting warmth 
by producing active hyperaemia in the areas to which 
it is applied. 


RUB 

has a new modern non-greasy base which lets 
the product rub right in like a vanishing cream, per- 
mitting instant utilization of the medications. 


RUB 

may be used following diathermy, infra-red 
lamps, baking, and other forms of physio-therapy. 
It is ideally suited for use between office treatments. 


ANTIPHLOGISTINE RUB A-535 has been thoroughly 
tested both clinically and in more than 6000 homes. 


For a Professional Sample of Rub A-535, Write Dept. A-31 


THE DENVER CHEMICAL MANUFACTURING CO., INC. 
163 Varick St., New York 13, N. Y. 
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...for foot comfort! 


Because Quinsana is so effec- 
tive . . . so easy and pleasant 
to use, chiropodists recom- 
mend it for Athletes Foot. 

Quinsana’s efficient action 
goes right to the source of the 
infection. Clinical tests prove: 
the majority of sufferers get 
quick relief with Quinsana 
treatment. 

As a regular practice 

As a soothing, refreshing finish 






to every office foot treatment, 
Quinsana is extremely popular 
with chiropodists. 
For home hygiene 

No mess, no stains, with 
Quinsana Foot Powder. De- 
lightfully cooling for hot, tired 
feet. Encourage your patients 
to use Quinsana daily. Simply 
shake on feet. Also shake in 
shoes to help absorb excess 
perspiration. 


REQ. BBE A® 
J A A 


Keath 
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ARTHRITIS — HOW IT AFFECTS THE FEET 


AARON M. LEFKOVITS, M.D.* 
Memphis, Tenn. 


Or THE various forms ol disabling affections of the feet, the different 
varieties of arthritic diseases are probably responsible for the greatest 
incidence of morbidity and crippling disabilities in the feet. Paradox- 
ically, disabilities of the feet due to arthritic affections have been rela- 
tively neglected when compared to the attention paid to disabilities of 
the feet of other causations, owing to the fact that the major forms of 
arthritides are systemic and constitutional diseases and affect the entire 
body; for this reason, involvement of the feet in these diseases is con- 
sidered to be only an incident occurring in the course of a systemic 
disease. Thus in the treatment of these conditions, very frequently all 
efforts are directed toward controlling the systemic disease and no special 
attention is paid to the feet. In this manner, crippling and more or less 
permanent deformities in the feet are allowed to develop which even- 
tually confine the individual to a wheel-chair or bedridden existence. 
This course of events is to be deplored because not infrequently more 
or less complete remission of the symptoms and signs of the arthritic 
disease occurs. Moreover, since the introduction of ACTH and cortisone 
in the treatment of these diseases by Hench in 1949, we now possess 
more effective agents in the treatment of these patients and we have 
reason to believe that, through the extensive research activities con- 
ducted in many institutions at the present time, more effective methods 
of therapy will evolve in the not-too-distant future. Therefore, unless 
proper attention is paid to the feet during the active stages of these 
diseases and effective measures are employed designed to prevent the 
development of deformities and the early correction of the already exist- 
ing detormities, the individuals so affected will become crippled, perhaps 
permanently and become the victims of an invalided existence in a 
wheel chair, bed, or able to ambulate only with the aid of crutches or 





*From the Medical Service, General Medicine and Arthritis Section, Veterans Adminis- 
tration Medical Teaching Group, Kennedy Hospital, Memphis. Tenn. 
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canes. These arthritic diseases, therefore, are the cause of serious mor- 
bidity and, since the greatest incidence of these diseases occurs during the 
years of greatest productivity of human existence, namely between 25 
and 45 years, they are of great social and economic significance. This is 
so because of the nature of the functions that the feet perform in our 
lives, namely stability, balance, support and ambulation. It behooves 
us, therefore, to learn as much as we possibly can about these disorders 
of the feet. 

There are many varieties of arthritic diseases in which the feet may be 
involved. In my experience, however, the greatest incidence of arthritic 
involvement of the feet occurs in rheumatoid arthritis and gout. This 
presentation is, therefore, limited to the discussion of arthritis of the 
feet as it occurs in these diseases. 

Rheumatoid arthritis is a systemic disease of as yet undetermined 
etiology; it is chronic, progressive in nature, and usually persists through 
the entire life of the affected individual although its course is not infre- 
quently interrupted by complete or incomplete remissions; pathologically 
it is characterized by widespread involvement of collagen in the various 
tissues and organs of the body but chiefly in the periarticular and articular 
tissues which, in far advanced cases, leads to painfully disabling and | 
crippling deformities. It affects individuals of all ages but it makes its 
appearance most commonly among persons between 30 and 50 years 
of age. It has been observed throughout the ages; it occurs among all 
races. It affects both sexes; however, approximately three times as many 
females are its victims as males. ‘The disease is more common among 
people living in the northern temperate zones than in the southern 
temperate zones or in the tropics; it is also more commonly seen among 
the poor and especially in malnourished individuals living under poor 
hygienic conditions, in dark and damp apartments. 

The onset of the disease is usually insidious. The earliest symptoms 
are a vague feeling of ill health, malaise, easy fatiguability, lack of 
appetite, loss of weight, generalized aching pains and stiffness in the 
muscles and joints, accompanied at times by numbness, tingling, or 
burning, and a sensation of swelling in the fingers, hands, toes and feet. 
Sooner or later objective manifestations of articular involvement, com- 
monly of symmetrical distribution, appear most often in the hands or 
feet. The involved joints are stiff, tender, swollen and painful on 
motion; at times the skin over the involved joints is warmer than over 
the surrounding area and presents a pinkish or reddish discoloration. 
Characteristically, the involved joints present a fusiform or spindle- 
shaped deformity; this is seen to best advantage in the proximal 
phalangeal joints of the fingers. The muscles neighboring the involved 
joints undergo varying degrees of atrophy and wasting. The skin also 
undergoes atrophic changes and, at times, presents a peculiar brownish 
pigmentation. Many of these patients have a low-grade fever, most of 
them lose weight, have a moderate degree of normocytic normochromic 
anemia and increased erythrocyte sedimentation rate. About 5 to 10 
per cent of these patients develop subcutaneous nodules over the bony 
prominences of the forearms, elbows, spine, hips and knees. The spleen 
is enlarged in about 10 per cent of the patients and the lymph nodes are 
enlarged in approximately 25 per cent of these patients. 
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The course of the disease is variable. In the majority of patients the 
disease waxes and wanes, the remissions are incomplete and of brief 
duration and, with the passing of years, the involved joints become 
progressively deformed and partially or completely ankylosed until the 
patient becomes helpless, is unable to attend to his biologic needs and 
is compelled to an existence in a wheel chair or becomes bedridden 
until finally death terminates his unfortunate earthly existence. In a 
small percentage of fortunate individuals, however, the remissions are 
complete and of many years duration. 

The earliest symptoms noted in the feet are manifestations of a peculiar 
vasomotor disturbance. There is commonly excessive sweating of the 
feet as a result of which the feet are bathed in perspiration and are 
cold and clammy. The soft tissues of the feet appear swollen and puffy. 
Frequently, cyanosis of varying degrees is present, especially when the 
feet are in the dependent position. In the late stages of the disease, the 
skin over the soles of the feet and terminal phalanges of the toes is of a 
deep pink color. Sooner or later signs of active inflammation of the 
periarticular tissues appear. The involved joints become moderately 
swollen, the surface temperature over the joint is slightly increased, 
accompanied, on occasion, by reddish discoloration of the skin over the 
joint, and there are tenderness on pa!pation and varying degrees of pain 
and limitation of motion of the involved joints. The patient is unable 
to bear his weight on the involved foot and is generally confined to bed 
or to a wheel chair. Frequently spindling deformity of the proximal 
phalangeal joints is noted. Later, varying degrees of muscular atrophy 
supervene leading to the development of flexion deformities at the 
terminal and proximal phalangeal joints and extension deformities at 
the metatarsophalangeal joints resulting in hammer toe deformities and 
varying degrees of ankylosis. Subluxation of the toes may also occur 
and on rare occasion an “opera glass” deformity of one or more toes 
may be seen. The opera glass deformity is the result of marked absorp- 
tion of the bony substance of the phalanges of the toes and partial or 
complete dissolution of the phalangeal joints resulting in a telescopic 
type of subluxation and wrinkling of the skin in transverse folds over 
the involved digit. Frequently, the metatarsal heads are depressed, 
accompanied by spreading and widening of the forefoot with weakening 
or complete obliteration of the anterior or metatarsal arch. If at this 
stage the patient is permitted to bear weight, he will develop painful 
calluses on the soles of the feet, over the metatarsal heads. Similarly 
calluses and corns often form on the tips of toes due to the fact that, 
as a result of the flexion deformity of the terminal phalanges, the tips 
of the toes strike the ground during walking. Corns also form frequently 
over the prominent proximal phalangeal joints. In the great toe, the 
inflammatory changes in the phalangeal and metatarsophalangeal joints 
often lead to the development of a rigid and ankylosed toe, known as 
hallux rigidus. More commonly, however, the inflammatory changes 
involving the articular and periarticular tissues of the metatarsopha- 
langeal joint of the great toe, together with the atrophic changes of the 
intrinsic muscles of the toe, permit abduction of the great toe and 
adduction of the first metatarsal bone, resulting in varying degrees of 
valgus deformity. This is commonly accompanied by overriding of the 
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second toe over the dorsum of the great toe, formation of calluses over the 
medial and plantar aspects of the great toe and the development of an 
abnormal prominence of the first metatarsal head usually referred to 
as “bunion.” As a result of irritation, the overlying bursa commonly 
becomes inflamed, thickened and not infrequently infected, thus adding 
to the patient’s discomforts and pain. At times overlapping of the little 
toe is also seen. 

In the ankle and tarsal joints, similar pathological changes often take 
place. As a result of these, the normal alignment of the bones forming 
the ankle and tarsal joints is disturbed and their normal relationship 
to each other is disrupted. Varying degrees of weakening and depression 
of the longitudinal arch develop leading to the formation of pronation 
defects and weakened, painful flat feet. Depending upon the extent 
of ankylosis in the affected joints and pathologic changes in the support- 
ing structures, ligaments and muscles, varying degrees of fixation in 
valgus of the foot takes place. In addition, many patients develop pain 
and tenderness, which at times are very severe, over the heel in the region 
of the attachment of the plantar fascia or at the back of the heel at the 
insertion of the tendo Achilles. Roentgen examination may or may not 
show spur formation at these sites. In those instances in which no spurs 
are demonstrated on x-ray, the pain is probably due to inflammation 
of the calcaneal bursae found in these regions. More rarely equinus 
deformity of the foot is seen. This is believed to be due to fibrosis and 
scarring of the tendo Achilles together with spasm of the Gastrocnemius 
muscle which develop following inflammatory changes in the Achilles 
tendon. In far advanced instances the foot is completely rigid, the 
range of motion in the ankle and tarsal joints is markedly decreased or 
totally lost, the patient stands with his feet abducted and everted; if 
he is able to walk at all, he does so with considerable difficulty and in 
great pain, his gait is stiff and awkward with his feet turned out, so 
well demonstrated by Charlie Chaplin in his old motion pictures. Not 
uncommonly, however, the feet are so painful that the patient is unable 
to bear weight and is confined to a wheel chair or bed. In some of these 
patients, painful, indolent ulcers develop over the bony prominences 
of the ankles, increasing his discomfort. 

These changes in the foot develop in different degrees, at varying 
tempos and in different combinations; thus many varieties of deformities 
and disabilities are seen in different individuals. 















































Pathology 


An adequate knowledge of the pathological alterations occurring in 
the articular and periarticular tissues of the feet is of great help in 
understanding the pathogenesis of the various deformities which develop 
in the feet of patients with rheumatoid arthritis. The synovial mem- 
brane is the seat of greatest involvement. There is proliferation of the 
synovial cells and of the supporting stroma resulting in thickening of 
the synovial villi with a marked increase in their number. This process 
is accompanied by exudation of fluid into the joint cavity and infil- 
tration of the synovial membrane with inflammatory cells consisting 
chiefly of lymphocytic cells but also containing small numbers of plasma 
cells and occasional polymorphonuclear cells. A characteristic feature 
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is the aggregation of lymphocytic cells into groups of varying sizes 
resembling lymphoid follicles. ‘There is also an increase in the number 
of blood vessels which are dilated and congested. The synovial mem- 
brane is thus transformed into a structure resembling chronic granu- 
lation tissue (Fig. 1). As these changes continue, the synovial over- 
growth extends into the joint cavity forming a layer over the articula) 
cartilage. This process is referred to as pannus formation. Since the 
cartilage derives its nutrition chiefly from the synovial fluid, the inter- 
position of this pannus chokes off the cartilage from its nutrient supply; 
as a result, the cartilage undergoes degenerative changes which, depend- 
ing upon the severity of the process, may go on to complete destruction. 
As the cartilage becomes thinned and denuded, the inflammatory granu- 
lation tissue or pannus often extends into the subchondral bone and 
into the marrow cavity. As a result of this the bony trabaculae of the 
epiphyses become thinner, undergo osteoporosis, absorption and varying 
degrees of destruction (Fig. 2.) In addition, the pannus on one articulat- 
ing surface may become adherent to the pannus on the opposing articular 
surface, thus giving rise to adhesions between them and forming the 
anlage for the development of fibrous or bony ankylosis and resulting 
in the many varieties of deformities seen in patients with rheumatoid 
arthritis, 


Radiologic Features 


During the early stages of the disease there are no alterations in the 
joints or bones. The earliest change noted is periarticular tissue swelling; 
later decalcification and a ground-glass appearance of the bones are seen. 
This appearance results from a combination of two effects: the soft 
tissues, because of edema and swelling, appear denser on the film, while 
the bones, due to decalcification, become less dense, thus the difference 
in density of the two structures is diminished. As the disease progresses 
the joint margins appear irregular and the joint spaces narrower, reflect- 
ing the destructive changes in the cartilage. Punched out areas appear 
in the bony cortices due to destruction of subchondral bone in these 
areas. In the late stages there is complete loss of joint space with or 
without bony union of the opposing bony margins. 


Case Reports 


The following cases illustrate the common affections of the feet seen 
in patients with rheumatoid arthritis. Only the arthritic changes in the 
feet are described in detail. 

Case 1. A 25-year-old white male, farmer, developed soreness and 
swelling of the left big toe in April 1951. These complaints persisted 
and were soon followed by similar involvement of the metatarsophalangeal 
joints of all the other toes of the foot, the ankles and heels of both 
feet. Standing and walking became very painful and he was unable to 
continue working on his farm. His appetite was poor and he lost about 
30 Ibs. in weight during the four months prior to admission to the 
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hospital on 5/7/5 
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Fig. |. Synovial membrane, obtained from the right knee of Case No. 4. 
Note the increased number of hypertrophied villi, thickening, vascularity and 
cellular infiltration. 





Fig. 2 Articular cortex and marrow, obtained from right knee of Case No. 4. 


Note the collection of mononuclear cells forming a follicle-like structure, par- 
tial replacement of bone marrow by cellular infiltration and chronic granula- 
tion tissue and beginning destruction of bony trabeculae. 
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Examination revealed moderate degree of puffiness and swelling of 
the soft tissues about both ankle joints and about the insertion of the 
left tendo Achilles. There was severe pain over the plantar surtaces of 
both heels at the insertion of the plantar fascia. Increased sweating and 
cyanosis of both feet were present and there was pain on motion in 
both ankle joints. The muscles of both lower extremities appeared 
moderately wasted. The erythrocyte sedimentation rate* was 30 mm. 
(corrected) in one hour. Roentgen examination showed moderate de- 
mineralization of the bones of both feet but no joint involvement 
(Figure 3). 





*The sedimentation rate was determined by Winthrobe’s method. 








Fig. 3 Case No. |. Note the osteoporosis of the bones but little or no joint 
narrowing. 
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the patient was treated with whirlpool baths, muscle and loot 
exercises, and he soaked his feet in hot water at three-hourly intervals. 
His symptoms gradually subsided. One-eighth of an inch thick inne 
wedge and one-sixteenth of an inch thick outer patch were applied to 
his shoes. The painful right calcaneal bursa was infiltrated with 2% 
procain solution. He gained 15 Ibs. in weight and upon discharge from 


the hospital on 6/25/52 he was practically asymptomatic. 


Case 2. The patient, a 38-year-old white male, clerk, was repeatedly 
hospitalized because of a paintul right foot. During the past seven years 
he had repeated episodes of aching and stiffness in the shoulders and 
elbows. Two and one-half years prior to admission to the hospital 
he developed pain in the fourth toe of the right foot. Four months 
later he had swelling and pain in the right ankle joint. Treatment with 
various forms of physiotherapeutic measures and medications, including 
cortisone and colchicine, resulted only in minor decrease of the objective 
manifestations although his feet improved subjectively and he was able 
to continue working in an office. On 5/20/52 he was admitted to 
Kennedy Hospital for the third time because the pain and swelling ol 
the right foot and pain in the other joints of the body continued. Exam- 
ination showed moderate generalized swelling and puffiness of the soft 
tissues of both feet and over the dorsum of the left hand, being more 
marked in the right foot. Excessive perspiration was noted over the 
feet and hands and rubro-cyanosis of the feet in the dependent position 
(Fig. 4). The surface temperature was slightly increased over the right 
ankle joint. Range of motion was decreased to about one-half of normal! 
in the right ankle joint and was extremely painful; motion was painful 
but the range of motion was not limited’ in the metatarsophalangeal 
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Fig. 4. Case No. 2. Generalized swelling and puffiness of both feet. 
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joints of both feet and the metacarpophalangeal joint of the left hand. 
Blood count and serum uric acid levels were normal, the erythrocyte 
sedimentation rate was 41 mm. in one hour. Biopsy of the right 
Gastrocnemius muscle revealed fibrous scarring and calcification. Roent- 
genologic examination of the feet showed demineralization of the bones 
of the right foot and narrowing of the joint spaces of the ankle and 
tarsal joints of the right foot (Fig. 5). Physiotherapeutic measures and 
various medications resulted in alleviation of the subjective complaints 
but no marked improvement of the objective signs. 











Fig. 5. Case No. 2. See text for description. 
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Case 3. This 27-year-old unemployed white male was admitted to the 
hospital on 2/29/48. In 1945 he developed swelling, heat, redness and 
tenderness of the great toes. Subsequently the knees, wrists and right 
hand became involved and he also developed low-back pain. There had 
been a gradual progression of his joint difficulties despite physiotherapy 
and tever treatments. Examination revealed considerable rigidity of 
both feet and generalized atrophy of the muscles of both lower extrem- 
ittes. The patient was able to walk only with considerable difficulty. 
Motion was limited in the tarsal, the metatarsophalangeal and almost 
ali ahe phalangeal joints of both feet because of severe pain and partial 
ankyloses. The range of motion in the ankles was only about 10 degrees. 
There was slight swelling of the periarticular tissues of both ankle joints. 
Motion in the knees was of full range; however, there was a great deal 
of grating in both knees, more in the left than in the right. Slight 
swelling of the left knee joint, due to thickening of the synovia and 
some effusion into the joint, was present. The metacarpophalangeal 
joints of the third and fourth fingers of the right hand also showed 
moderately severe arthritic involvement. 

X-rays of the feet showed marked roughening of the intertarsal joint 
margins and narrowing with almost complete obliteration of the joint 
spaces at the tarso-metatarsal articulations of both feet. There was also 
roughening and irregularity of the margins of the metatarsophalangeal 
joints of the left foot and the first and second metatarsophalangeal 
joints of the right foot. Marked osteoporosis of the bones of the feet 
was present (Fig. 6). The erythrocyte sedimentation rate was 28 mm. 
in one hour. . 

Under therapy, the acute inflammatory changes had almost completely 
disappeared and the range of motion in the ankle joints increased slightly 
so that the patient was able to walk short distances. He was furnished 
with a brace to support his right ankle and was discharged on March 22, 
1949, 

Case 4. The patient, a 58-year-old white unemployed male, developed 
pain, stiffness and swelling of the joints of both hands, feet and knees 
in 1923. These complaints persisted, gradually increased in severity and 
eventually involved almost all his peripheral joints. Subcutaneous 
nodules appeared over the bony prominences. During the years the 
joints gradually and increasingly became deformed and he became in- 
capacitated. He was treated in several hospitals but his disease pro- 
gressed inexorably downhill. In December 1948 the subcutaneous nodules 
over his forearms were removed. In January 1949 synovectomy of the 
right knee was performed. He was admitted for the fourth time to 
Kennedy Hospital on April 4, 1952. On examination both feet presented 
moderate valgus deformity with hallux valgus of the great toes and 
hallux rigidus of the left great toe. The second toe of the left foot 
was deviated laterally and overlapped the third toe. There was slight 
swelling of the periarticular tissues about all the joints of both feet 
and numerous dilated superficial venules were present over both feet. 
Subcutaneous nodules were noted over the right tendo Achilles and over 
the prominence of the left first metatarsophalangeal joint. The internal 
and external malleoli of both feet were prominent and superficial ulcer- 
ations were present over their eminences (Figs. 7 and 8). Calluses were 
present over the lateral and plantar aspects of the first metatarso- 
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phalangeal joints of both feet. The left foot presented moderate dorsi- 
Hexion of the toes at the metatarsophalangeal joints and plantar flexion 
at the proximal phalangeal joints of all the toes with the exception of 
the great toe. A bony prominence was present over the plantar aspect of 
the metatarsophalangeal joint of the second toe. Motion in all the joints 
of the feet was painful and the range of motion was markedly decreased in 
all. All the other peripheral joints of the body presented varying 
deformities and ankyloses and were most severe in the joints of the 
hands. Numerous subcutaneous nodules were present over the bony 
prominences and cyst formations, containing viscid synovial fluid, along 
the course of the tendons of both hands. 

The erythrocyte sedimentation rate was 36 mm. in one hour. Roent- 
genologic examination of the feet showed advanced osteoporosis and 
cystic degeneration of the bones, narrowing of the joint spaces and irregu- 
larity of the margins of all joints of the feet, subluxations at some of the 








Fig. 6. Case No. 3. See text for description. 
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Figs. 7 (upper) and 8 (lower). Case No. 4. See text for description. 
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metatarsophalangeal and phalangeal joints and marked osteophytic 
over growth over the lateral aspect of the head of the first metatarsal bone 
of both feet (Fig. 9). Patient obtained subjective improvement but no 
change in the objective manifestations of his disease from the various 
forms of physiotherapeutic measures and medications. 

Case 5. This 55-year-old white male farmer first developed stiffness in 
his neck and both shoulders 10 years prior to admission to Kennedy 
Hospital on June 20, 1950. Later the elbows, hands, knees, feet and 
back became involved. The joints had been swollen, red and painful 
lrom time to time, occasionally accompanied by fever. His feet were 
very painful and he was able to walk only with considerable difficulty. 

Examination revealed swelling, tenderness and lateral deviation of the 
toes of both feet. The metatarsal heads were depressed, the proximal 
phalanges were dorsiflexed and the middle phalanges plantar flexed. The 
right foot presented a marked hallux valgus deformity of the great toe 
with bunion formation. Calluses were noted over the plantar surfaces of 
the metatarsophalangeal joints of both feet. The ankles were slightly 
swollen but the range of motion was approximately normal. Nodules 








Fig. 9. Case No. 4. See text for description. 
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were present in both Achilles tendons. Prominent erythema was noted 
over the soles and terminal phalanges of both feet. Crepitation was 
present in both knees but no swelling or limitation of motion. The 
elbows and wrists were slightly swollen but motion was normal. There 
was marked ulnar deviation of the fingers of both hands. The tendons 
of the hands showed multiple soft cyst-like masses. 

Blood count showed 3,200,000 red cells per c. mm.; the hemoglobin 
was 11.8 grams per cent; the erythrocyte sedimentation rate was 40 mm. 
in one hour. Roentgenograms of the feet showed pronounced osteo- 
porosis, marked hallux valgus of the right great toe and narrowing of 
the joint spaces of all the small joints of both feet. The x-rays of both 
hands showed osteoporosis, marked cystic changes in the distal end of 
the radius and the small bones. 

The patient was treated with physiotherapeutic measures and meta- 
tarsal bars were provided but these did not improve the function of his 
feet. On August 17, 1950, the metatarsal heads of the second, third, fourth 
and fifth toes were resected and bunionectomy was performed on the 
right foot. On November 16, 1950, resection of the metatarsal heads ol 
the lateral four toes of the left foot and a hammer-toe procedure on the 
second toe of the left foot were performed. The patient improved, 
became ambulatory and was discharged from the hospital on March 
5, 1951. 


Discussion 


These five cases were selected to illustrate the common affections ol 
the feet observed in patients with rheumatoid arthritis. It is readily seen 
that a great variety of deformities occur, singly or in combination, in 
these individuals. In rare instances, particularly during the early stages 
of the disease, the arthritic manifestations are confined to the feet. The 
first case herein reported is an example of this. More commonly, however, 
there is multiple joint involvement in all four extremities. The spinal 
column may or may not be involved concomitantly. The variability of 
response to therapy of these patients is also well shown by these five 
cases. The first patient obtained satisfactory remission of his disease. 
Ihe virulence of the disease in the second patient was of low grade 
and slowly grumbled along; nevertheless, it was the cause of repeated 
hospitalizations. Response to therapy was unsatisfactory. 

The last three patients exemplify the more advanced stages of the 
disease; in these the deformities were more or less fixed and were no longe) 
amenable to management by medical means alone but had to have ortho- 
pedic measures to improve the function of their feet. 


Gout 


Gout is a systemic disease of unknown etiology but believed to be 
a disorder of uric acid metabolism. It is characterized by increased 
amounts of uric acid in the blood, the deposition of sodium urate 
crystals in articular, periarticular and subcutaneous tissues, the formation 
of tophi, and the development of lesions in the kidneys, cardiovascular 
system and brain in the late stages of the disease. During the early stages 
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ol the disease there is complete remission of the severely painful arthritic 
manifestations between the acute recurring attacks of arthritis; however, 
in the late stages of the disease the arthritic manifestations become 
chronic and more or less permanent. A characteristic feature of gout is 
the dramatic response of the arthritic manifestations to colchicine during 
the early stages of the disease. It is an important cause of disability in 
the feet since gouty arthritis constitutes about 5 per cent of all arthritic 
diseases and the joints of the feet are involved sooner or later in 95 
per cent of these patients. The greatest incidence of gout occurs in 
persons of 40 years or older and is seldom observed in individuals less 
than 35 years of age. About 95 per cent of cases of gout occur in males. 
It is now generally believed that gout is a hereditary disease; the gene 
involved is believed to be an autosomal dominant,' with a much lower 
penetrance in the female. 
The pathological alterations in the tissue consist in the deposition ol 
sodium urate crystals in the articular, periarticular, subcutaneous and 
intramuscular tissues surrounded by an inflammatory reaction in which 
fibrosis is prominent and many large multinucleated foreign body giant 
cells are present. In the severe forms of the disease the deposition of 
sodium urate crystals in the articular and periarticular tissues excites a 
very marked inflammatory reaction with extensive proliferation of the 
synovial membrane, pannus formation, destruction of the articular 
cartilage and subchondral bone resulting in true ankylosis just as in 
rheumatoid arthritis." 

In about 50 per cent of patients the disease begins suddenly with 
severe pain in the metatarsophalangeal joint of the great toe, often 
awakening the patient from his sleep at 3:00 to 5:00 a.m. The joint 
becomes rapidly swollen, the skin and subcutaneous tissues overlying it 
become red, hot and indurated. During the height of the attack the 
region over the involved joint and the area surrounding it have the 
appearance of an acute cellulitis, the skin over the joint often assumes 
a violaceous hue and there is edema of the soft tissues beyond the 
involved joint. The pain in the joint is frequently so severe that the 
patient does not permit its adequate examination or is unable to bear 
the weight of the bed-sheet over it. After the acute phase subsides and 
the induration disappears, the skin over the involved joint becomes 
loose, wrinkled and frequently desquamates. If untreated, the duration 
of the acute episode varies from a few days to as long as two to three weeks. 
After subsidence of the attack, the joint regains its normal appearance 
and function, leaving no trace in its wake. After an interval of variable 
duration the attack recurs either in the same joint or another joint of the 
feet or elsewhere in the body, pursuing a similar course of events. With 
the passage of time the intervals between attacks become shorter, the 
individual attacks longer until the disease becomes chronic and there is 
no pain-free interval between the gouty episodes. At this stage there are 
usually evidences of impairment of renal function and/or involvement 

of the cardiovascular system. In these patients, tophi, the most charac- 
teristic feature of gout, are frequently seen; they are most commonly 
found in the helix or antihelix of the ear and in the olecranon and 
prepatellar bursae; they may also be found in the tendons of toes, ankles, 
heels, fingers and wrists and consist of deposits of urates in these tissues. 
They appear as whitish-yellow nodules varying in size from a pinhead 
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to that of a pea. The skin over them may ulcerate; the contents of 
the tophi resemble white chalky material which under the microscope 
appears as needle-like crystals. 

Roentgen examination of the involved joints during the early stages 
of the disease may show no changes. Later, punched-out areas in the 
subchondral bone may be seen reflecting sites of sodium urate deposition. 
In some instances irregularity of the joint margins, narrowing of the 
joint space and marginal bone hypertrophy and spurring may be noted. 


Case Reports 


Lhe following two case reports illustrate the changes in the feet occur- 
ring during the early stages of gouty arthritis. 

Case 6. For seven years prior to admission to the hospital on 6/9/52 
this 27-year-old white male complained of intermittent episodes of mild 
pain and swelling in the first metatarsophalangeal joint of both feet. 
Each episode usually occurred on awakening in the morning, lasted one 
to two days at a time, involved either the right or left big toe, and recurred 
at two- to six-week intervals. Eighteen months prior to admission he 
had an episode of severe pain, swelling and redness in the right ankle 
joint and left great toe. He was treated at Kennedy Hospital for a period 
of six weeks. Serum uric acid level at that time was 8.6 mg. per cent. 
Thereafter he continued to have episodes of mild pain and swelling in 
both great toes relieved by 4 to 6 tablets of colchicine during the course 
of one to two days. Four weeks prior to admission he developed severe 
pain in the left great toe accompanied by redness and swelling. One 
week prior to admission the right ankle jojnt became similarly involved. 
Examination revealed pinkish discoloration over the antero-medial aspect 
of the metatarsophalangeal joint of the left great toe, moderate swelling 
and tenderness of the joint and severe pain on motion (Fig. 10). Periar- 
ticular thickening was present about the right ankle joint, and there 
were tenderness on pressure, pain on motion, and limitation of range 
of motion in the ankle joint. Tenderness on pressure was also present 
over the tarsometatarsal joints. Moderate induration and marked pain 
on pressure were present over the insertion of the left tendo Achilles. 
Blood count was normal; erythrocyte sedimentation rate was 40 mm. in 
one hour. Serum uric acid levels were 4.4 and 8.4 mg. % on two different 
determinations. The patient was treated with colchicine and _physio- 
therapeutic measures; the painful left tendo Achilles was infiltrated with 
2 per cent procain solution. He improved and was discharged on 7/16/52. 

Case 7. This 46-year-old white male was admitted to the hospital 
on Nov. 21, 1951, because of pain and swelling of the left foot. He 
first noted a sudden “crick” in the left knee in August 1942 accompanied 
by swelling, pain and tenderness. This improved after several days of 
symptomatic therapy. Since then he has had several episodes of pain 
and swelling, involving either the right or left big toe, ankles or knees. 
These episodes occurred about twice yearly and usually responded to 
aspirin and soaking the involved joints in hot water. Between the 
episodes he had felt well. The present illness began a few days prior 
to admission. 
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Examination revealed moderate redness, swelling and marked tender- 
ness on pressure over the metatarsophalangeal joint of the great toe and 
the metatarso-tarsal articulations of the left foot. Slight rigidity of the 
metatarsophalangeal joints of the other toes of the left foot was present. 
Periarticular thickening was noted about the first metatarsophalangeal 
joint of the right foot and there was slight limitation of motion of the 
metatarsophalangeal joints of all the toes of the right foot. Thickening 
of the soft tissues about the left patellar and the olecranon bursa was 





Fig. 10. Case No. 6. Gout. See text for description. 
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present bilaterally. A small, non-tender nodule was palpable in each 
olecranon bursa. 

The erythrocyte sedimentation rate was 24 mm. and the serum uric 
acid was 8 mg. per cent. X-rays of the feet showed decrease of the joint 
space of the right first metatarsophalangeal joint and the formation of 
an irregular ossified density at the medial margin of the joint (Fig. 11). 
Several areas of bone condensation and some decrease in bone density 
of the distal ends of the small bones of both feet were noted. There was 
also slight decrease of joint space of the proximal interphalangeal joints. 
The nodule from the left olecranon bursa was removed. Histological 
section showed the typical characteristics of gouty tophus and consisted 
of dense hyalinized tissue in which scattered cystic spaces contained amor- 
phous and feathery material surrounded by foreign body giant cells and 
cellular fibrosis. In some areas, at the periphery of this material, foreign 
body giant cells were present (Fig. 12). 





Fig. 11. Case No. 7. Gout. See text for description. 


36 THe JOURNAL of the Nationat 





Fig. 12 Gouty tophus, Case No. 7. See text for description. 


Discussion 


These two cases exemplify the usual manifestations in the feet seen 
in patients during the early stages of gouty arthritis. A striking feature 
of this disease is the suddenness of its onset, usually during the early 
hours of the morning, the severity of the pain and its appearance in the 
metatarsophalangeal joint of the great toe. Colchicine, in adequate doses, 
is very effective in controlling all these manifestations in the majority of 
patients during the early stages of the disease. We have not seen far 
advanced instances of gout at Kennedy. In the late stages of the disease 
when deposits of urates in the periarticular tissues induce the develop- 
ment of disabling deformities, orthopedic intervention becomes neces- 
sary to supplement the medical measures of therapy. 


Summary 


1. A brief general discussion of rheumatoid arthritis and gout is pre- 
sented and the affections of the feet as occurring in these diseases are 
described in greater detail. 

2. The case histories of five patients having rheumatoid arthritis of 
varying severity and of two patients with early gouty arthritis are briefly 
presented. 

3. The necessity of understanding the pathogenesis of the inflamma- 
tory processes occurring in these diseases for the cflective management 
of the deformities resulting therefrom is emphasized. 

1. It is believed that adequate attention directed to the feet during 
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the active stages of the arthritic diseases will prevent or at least will 
minimize the development of crippling disabilities in them. 
Acknowledgment is expressed to the Medical Illustration Laboratory, 
Kennedy Veterans Administration Hospital, for the preparation of the 
photographic illustrations. 
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CONTRAINDICATIONS TO USE OF DIATHERMY 


DiATHERMY is contraindicated in all acute processes associated with fever, 
suppuration or other local evidences of acute inflammation, including 
edema. Because diathermy increases regional blood flow, its application 
aggravates already present edema and congestion. Therefore, it increases 
the pain and disability when used during the early stages of trauma, 
sprains, fractures and in acute bursitis and arthritis. Diathermy is to 
be avoided during hemorrhage, even during profuse menstruation, and 
should not be applied over the lower back during pregnancy. It is contra- 
indicated when cancer is present. 

In the use of all forms of thermotherapy it is important to remember 
that there is real danger of bringing about disastrous results if even 
moderate degrees of heat are locally applied to the extremities of patients 
suffering from impaired peripheral circulation. When arterial flow is 
obstructed or impaired the use of even ‘mild local heating causes an 
increased metabolic demand, which calls for more oxygen than can be 
delivered through the inadequate arterial flow. This creates a relative 
ischemia, with its attendant pain, edema, ulceration and even gangrene. 
Local heat is equally contraindicated in obstructive lesions of the periph- 
eral venous circulation. As long as the arterial channels are open the 
demand for increased blood created by heating can be met. However, 
the inadequate venous return flow so interferes with the cooling and 
heat dissipation that the local tissue temperature rises to a point that 
causes edema, ulceration and pain. 


N. Eng. J. Med., Sept. 4, 1952. 





ANTIBIOTIC AGE 


Ir is little more than a decade since the first patients were successfully 
treated with penicillin. In that decade what amounts to a revolution 
in medicine has taken place; we have entered an “antibiotic age.” To 
penicillin there have been added four other antibiotic drugs of major 
importance. Some of the most deadly infections of mankind have been 
mastered, and countless lives saved. From the new drugs have come new 
methods of animal feeding that produce more meat at lower cost. The 
antibiotics have become a multi-million-dollar industry. 


Sct. Amer. April, 1952 
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SURGICAL TREATMENT OF HALLUX VALGUS 


J. S. SPEED, M.D.* 
Memphis, Tenn. 


‘THe incidence of this yet rather common deformity of the foot is defi- 
nitely on the decrease. Better shoe lasts and a more conscientious effort 
on the part of the average shoe salesman to properly fit shoes has reduced 
the most frequent cause of the deformity. However, as long as vanity 
dictates the choice of the shoe that a woman buys, the chiropodist and 
the orthopedic surgeon will always be called upon to alleviate the dis- 
ability resulting from bunions. 

In spite of the vigorous denials of our patients that improperly fitted 
shoes are the commonest cause of hallux valgus, we are faced with the 
irrefutable argument that over 95% of the cases occur in women. The 
anatomical structure and functional demands are the same for a man’s 
foot as for a woman’s; the only difference to account for the overwhelming 
preponderance in women is the difference in the type of shoe they wear. 
Most of the cases that occur in men are the result of rheumatoid arthritis 
or injury. 

The indication for surgical correction of a hallux valgus deformity is 
persistent pain over the exostosis on the metatarsal head or in the 
metatarsophalangeal joint and/or a painful rigid metatarsal arch result- 
ing from the altered position of the metatarsal heads. Most of the milder 
deformities can and should be treated by the various conservative meas- 
ures with which you are all familiar. 

It is a sound surgical maxim not to operate on an asymptomatic foot 
for cosmetic reasons unless the deformity is so great that the fitting of 
shoes is difficult or that the balance of the metatarsal arch is seriously 
disturbed. 

In cases where there is a degenerative arthritis in the first metatarso- 
phalangeal joint associated with a painful hallux rigidus, surgical correc- 
tion offers the only dependable and permanent method of relieving the 
disability. 

Many operations have been devised for correction of the hallux valgus 
deformity. In general, they all have in common the following objectives. 

1. Correction of the valgus position of the great toe. 

2. Removal of the exostosis from the head of the first metatarsal. 

3. Correction of the varus of the first metatarsal. 


The most desirable operation is the one which offers a reasonable ex- 
pectancy of accomplishing the above objectives with the minimum 
amount of operative trauma, with the least alteration in the normal 
anatomic structure of the foot and the shortest period of post-operative 
disability. Hence, operations utilizing osteotomies of the first metatarsal, 
fusions of the first tarso-metatarsal joint or remodeling the entire head 
of the first metatarsal should be avoided if possible as they all require 


prolonged periods of bone healing. 


*Professor of Orthopedic Surgery, University of Tennessee; Chief of Staff, Campbell 
Clinic, The Hospital for Crippled Adults and the Crippled Children’s Hospital, 
Memphis, Tenn. 
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In our experience, the McBride operation more nearly fulfills all of 
the above criteria for the average bunion requiring surgical correction 
than any other we have used. We have performed this operation in ovcr 
five hundred feet with almost uniformly satisfactory results. There have 
been some failures due to inadequate correction of the valgus of the 
great toe or the varus of the first metatarsal or to persistent pain and 
limitation of motion in the metatarsophalangeal joint, but in most 
instances the limitation of function has been minor compared to the 
original disability. 

The most serious disability we have encountered following the McBride 
operation is the production of a hallux varus deformity which occurred 
in five toes. This complication has not occurred since we have employed 
a modification of the original operation using a second incision for the 
removal of the exostosis and immobilizing the toe in a neutral position 
rather than in varus following the operation. 

The technique of the McBride operation which we now use is as 
follows: 

An incision two inches long is made in the dorsum of the foot just 
lateral to the extensor tendon of the great toe, extending just into the 
web between the great and second toes. The conjoinal abductor tendon 
of the great toe is exposed and detached from the base of the first phalanx. 
The lateral sesamoid, which lies in this tendon and is usually displaced 
laterally between the heads of the first and second metatarsals, is excised, 
permitting reapproximation of these bones and correcting the varus of 
the first metatarsal. 

The tendon is reattached to the head of the first metatarsal. 

A second incision is made over the dorso-medial surface of the exostosis 
away from the pressure area, and the exostosis removed. The great toe 
is immobilized in a glove cast covering the toe and forefoot with the toe 
in neutral position. The cast is removed in ten days, physiotherapy 
begun, and the patient permitted to begin weight bearing in three weeks. 

The Keller operation is employed in cases where there is a painful 
degenerative arthritis and partial hallux rigidus. The objective of this 
operation is to correct the deformity and to relieve the pain and limitation 
of motion in the first metatarsophalangeal joint by resecting the proximal 
half of the first phalanx of the great toe. 

This operation has proved very satisfactory in cases where it is indi- 
cated, and is also used rather than a fusion of the first metatarso- 
phalangeal joint in cases of painful hallux rigidus without an accom- 
panying hallux valgus deformity. 

No operative procedure is entirely satisfactory in hallux valgus de- 
formities associated with generalized rheumatoid arthritic deformities 
throughout the foot. 

The Mayo bunionectomy, which is essentially an arthroplasty of the 
first metatarsophalangeal joint, is perhaps the best. It is frequently 
necessary to resect one or more of the other metatarsal heads to correct 
deformities of the other toes. 

In summary, our experience with the above operations justifies the 
conclusion that surgical correction of persistently painful hallux valgus 
deformities offers the most dependable and permanent relief of the 
patient's disability, and should be employed when conservative measures 
have failed to relieve the pain or must be employed permanently. 
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REPORT ON AN ACID TREATMENT REMOVAL OF 
VERRUCAE AMONG SERVICE PERSONNEL 


IRVING H. GOLDHAMER, D.S.C. 
Ontario, Calif. 


DwrRING a recently-completed tour of duty in the naval service I was able 

to make and record a survey of treatment for removal of verrucae from 

the feet of service personnel and dependents at the U. S. Naval Hospital, 

Camp Joseph H. Pendleton, Oceanside, Calif., by the use of the com- 

bination of 89% phenol, concentrated nitric acid and 60°% salicylic acid 

ointment. Keeping men under training on an ambulatory status was 

of prime importance at Camp Pendleton and the treatment described, 

as used in the Chiropody Clinic* of the hospital, was so successful in 

this respect that it soon superseded the various others in use as treat- 

ment of choice. For the most part the patients undergoing treatment 

were young marines engaged in an active and heavy training schedule. 

The procedure of application is as follows: 

(1) Remove all callous tissue over verruca. 

(2) Paint with compound tincture of benzoin (exclusive of verrucous 
area). 

(3) Place two thicknesses of moleskin over verruca with apertures cut 
out to expose slightly larger an area than the discernible growth. 

(4) Moisten growth with 89% phenol solution using a bare applicator. 

(5) Follow immediately with concentrated nitric acid on another bare 
applicator. 

(6) Fill aperture with 60% salicylic ointment. 

(7) Place small piece of gauze over aperture. 

(8) Tape securely. 


Allow this dressing to remain on the foot for one week cautioning the 
patient to protect it from becoming too wet in the tub or shower. Also, 
it must be emphasized that the original bandage must be kept on the 
full week. When the patient returns, debride the verrucous area and 
repeat the procedure as before. Pain is seldom encountered other than 
a slight to moderate burning on the second and third days following 
the acid dressing application. The pain is not incapacitating. Suppura- 
tion and formation of the “sterile abcess’’ with a greater amount of 
pain usually indicates the last or next-to-last treatment. A clean, pink, 
granulating base with no lateral pressure pain is necessary before dis- 
continuance of acid dressing. An absolute requisite is a check-up two 
weeks following discontinuance of acid use. If no trace of verrucous 
growth is evident and the patient experiences no pain, then he can be 
discharged from treatment; otherwise, the acid dressing must again be 
applied until growth is fully gone. 

Due to the nature of activities of patients treated during this survey 
it was impossible to follow up on those cases after the regular two-week 
check-up was made, but previous experience in private practice has 
proved that recurrences were practically nil. 

*Thanks are due Commander Vinton Hall, Medical Corps, U. S. Navy, Chief of 


Dermatology, for encouragement, assistance and professional advice in creation and 
operation of the Chiropody Clinic. 
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The absence of scarring and elimination of a slow-healing ulcer are 
two additional points in favor of this treatment. The cavity caused by 
the action of the acids fills almost completely in two to four days follow- 
ing discontinuance of treatment and the end result is normal, healthy, 
epithelial tissue devoid of any scarring. 

The procedure described previously was used on all cases shown in 
this survey with the exceptions noted under “Remarks.”’ All cases listed 
were diagnosed as verrucae plantaris with a few of the vulgaris type 
inserted and designated to make a comparison as to the effectiveness of 
this treatment between the two. 


Summary 


Average number of treatments on previously untreated verrucae plan- 
taris cases — 4 

Average number of treatments on previously treated verrucae plantaris 
cases — 7.5 

Average number of treatments on verrucae vulgaris cases — 8 


Conclusions 


(1) Previous treatment gives prognosis of increased number of acid 
treatments over previously untreated cases. 

(2) Increased duration of growth gives prognosis of increased number 
of acid treatments. 

(3) Verrucae vulgaris respond more slowly to the treatment than do 
the verrucae plantaris. 

This method offers excellent prognosis for removal of verrucae of 
the feet and is especially suitable for patients who must remain ambu- 
latory and still undergo more-than-normal activity. 


225 No. Laurel Ave 
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NOTICE CONCERNING DEADLINE 
FOR JOURNAL COPY 


Deadline for Journal copy is the !0th of the month before publica- 
tion (example: copy for June issue should be in our hands by May | Oth). 
The Journal is usually mailed between the 20th and 25th of the month 
noted on the issue (the June issue is mailed between the 20th and 25th 
of June). 

Orders for reprints must accompany manuscripts. Authors should 
state quantity desired at the time paper is forwarded to the Journal. 
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CHIROPODOLOGIA, A SCIENTIFIC ENQUIRY INTO THE 


CAUSE OF CORNS, WARTS, ETC. 
D. LOW 


In 1768 in London, England, Mr. D. Low specialized in the care of the 
feet and practiced on Davies Street, W., in that city and his sign read, 
“D. Low, Chiropodist.” In 1773, he began work on a book which was 
published the following year (1774) entitled “Chiropodologia, a Scien- 
tific Enquiry, into the cause of Corns, Warts, etc.” Thus some 185 years 
ago modern chiropody began. Copies of the book are very difficult to 
obtain. However, the complete text is available and will be published in 
serial form in THE JOURNAL OF THE NATIONAL AssOCIATION OF CHIROPO- 
pists during 1953. Low is credited with being the first practitioner to 
designate himself as a chiropodist. By way of introduction we are pre- 
senting a review of “Chiropodologia” which appeared in The European 
Magazine, Vol. VII, Page 429, published in 1785. This historical treatise 
will be of interest to all practitioners and students of chiropody. 


INTRODUCTION 


The extract below illustrates the use of the word Chiropody, and is 
a criticism of a book entitled “Chiropodologia,” written by a practitioner 
in Davies Street, W., and signed D. Low, Chiropodist:— 


“THE EUROPEAN MAGAZINE" 
1785. Vol. VIL. p. 429. 


Review of Books for June. 


Reviewing D. Low’s “Chiropodologia,” the Reviewer says:— 

“We heartily congratulate our countrymen on the rapid progress litera- 
ture seems to be making in this island: yet, at the same time, we fear 
it may be attended with some injury to the English language. In our 
last magazine, we remarked that classic lore had found its way from 
Devereux Court to Cornhill; it has now taken its course Westward, and 
reached Davies Street, Berkeley Square, the residence of our Lucretian 
Chiropodist (Anglicé Corn-Cutter). But while we point out the ab- 
surdity and needless affectation of learning, the coining new-fangled 
derivatives on every occasion, we should be sorry it were supposed that 
we wished to convey the least reflection on Mr. Low’s profession or his 
abilities; on the contrary, we think the knowledge that contributes to 
secure to us the blessing of an exercise of all others the most productive 
of pleasure as well health, an object not only valuable, but of the utmost 
importance; we are happy to say, that Mr. Low seems to have taken 
uncommon pains to ascertain the actual causes of the several complaints 
he has treated of which may tend to interrupt the enjoyment of this 
blessing. He has shewn himself in this little treatise to be thoroughly 
master of his subject; and we sincerely wish him that success in his en- 
deavours which his application so well deserves.” 
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CHIROPODOLOGIA 
CHAPTER I. 


A Definition of Corns 


Different authors have given to this complaint different names. What 
we call a Corn, Avicenna describes as an excrescence little different in 
substance from the Nails and situated near to one or other of the extreme 
joints of the toe. This definition, however, seems not to be conformable 
to the real nature of a Corn. 

The Latins sometimes called it white Wart, sometimes Clavus or Nail; 
and this last name it obtained merely from its resemblance to the head of 
a nail. By others it has been styled—quaintly enough, it must be con 
fessed—the eye of the foot; an appellation that took its rise [rom a certain 
black speck visible on the centre of the Corn, and similar, as alleged, to 
that on the eye, which is the instrument of vision. 

Few medical writers, even of antiquity, have omitted to treat of Corns. 
Celsus, in his dissertation on the diseases of the skin, distinguished them 
from other cuticular excrescences, by the circumstance of their abounding 
less in blood. Bernard Valentine touches upon their nature, and their 
various causes, in his large system of surgery; and he, moreover, relates 
sundry instances of mischief that had happened from the imprudent or 
the unskilful cutting of Corns. Juncker enters copiously upon the sub- 
ject of them, and lays down a variety of methods by which they may be 
cured. Verduc has noticed them also in his Pathology; nor did the great 
Heister think it beneath him to devote a whole chapter to a discussion 
of the means by which relief might be obtained from such troublesome, 
if not dangerous complaints. ‘ 

Corns have also been commented on by Doloeus in his Encyclopedia; 
by Pigray in his Epitome; by Col-de-Villars in his Course of Surgery; by 
Lavauguion in his Treatise of Operations; by Freke in his Art of Heal- 
ing; and by a variety of other gentlemen highly celebrated in the medical 
world. If we attend ever so minutely, nevertheless, to all that has been 
said by them on the subject, we shall still have the mortification to find, 
that our labour has been in a great measure lost; and that the authors 
in question, meanly stooping, almost without exception to become the 
plagiarists of each other, have produced nothing valuable as the fruit 
of Their Own observation and experience 

Considered in a general light, a Corn may be defined a round tubercle, 
or cutaneous excrescence, little different in its nature from a Wart or 
Callosity. 

Wiseman is of opinion that there is an essential difference between a 
Corn and a Wart in one respect, namely, that the latter pushes itself 
outward from the skin and the former, commencing in the cuticle spreads 
its roots inwardly; a remark which founded as it is in truth, has been 
uniformly confirmed to me by practice. 


(To be continued.) 
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N.A.C. HEADQUARTERS BUILDING 


The building shown above will be the future headquarters of the Nationa! 
Association of Chiropodists. It is located at 33G1 Sixteenth St., N.W. (corner 
Park Road and | 6th St.), Washington, D. C. In August, 1946, the N.A.C. 
Building Fund was created, and in August, 1952, the property was purchased. 
Following necessary remodeling and structural changes to comply with the 
building code, it is anticipated that the premises will be occupied by the 
N.A.C. about July |, 1953. 
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P-27 


the complete preparation 





prevention of tinea pedis 


It is now generally recognized that many cases of tinea 
pedis are not fungal infections at all but are due pri- 
marily to bacteria. In many other cases, secondary 
bacterial infection is superimposed. NP-27 is more 
dependably effective because it is also bactericidal. 


Moreover it is sporicidal. That is important because 
the disease easily recurs unless fungal spores are killed. 


And NP-27 is fungicidal, not merely fungistatic. 


Yet it is virtually nonirritating—even to delicate skin. 


R 
THE NORWICH PHARMACAL COMPANY + NORWICH, N. Y. 


AMOLIN® POWDER—Helps prevent 
bromidrosis, stickiness, discomfort. 
Cools and soothes tired, itching, burn- 
ing feet. Will not cake in stockings or 
shoes, Fungistatic. 
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septic surgical dressing...relieves pain 

. . fights infection and thus promotes 


healing. 





NAI ASSOCIATION of CHIROPODISTS 





THE 


JOURNAL 


OF THE 
NATIONAL ASSOCIATION of CHIROPODISTS 
PUBLISHED UNDER THE DIRECTION OF THE COUNCIL 


BY THE NATIONAL ASSOCIATION OF CHIROPODISTS 


DR. WILLIAM J. STICKEL, Editor 


3500 FOURTEENTH STREET, N. W. 
WASHINGTON 10, D. C. 


Address all communications intended for publication, matter relating to 
advertising, business or subscriptions to the Editor. 


SPECIAL INSURANCE NOTICE 
TO MEMBERS ENROLLED IN THE N.A.C. 
GROUP HEALTH AND ACCIDENT AND 
PROFESSIONAL LIABILITY PLANS 


|—Health and accident insurance premiums are payable 
on or before the due date, with thirty-one (31) days 
grace period allowed. 


2—Malpractice insurance renewal applications should be 
forwarded with the premium not later than ten (10) 
days before expiration date. 





SEND ANNUAL DUES 
TO YOUR STATE SECRETARY-TREASURER 


The N.A.C. fiscal year ended on May 31, 1952. Dues for 1952-53 
were due June first. Members are requested to send their checks 
to their respective state society secretaries or treasurers immedi- 
ately. 
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CHIROPODY SERVICE IN A HOSPITAL 


Hospirats should have chiropodical services just as they have surgical, 
medical, orthopedic, eye-ear-nose-and throat, and other allied services. A 
competent chiropodist should be available to every hospital and he 
should be qualified to carry out the routine chiropodical requirements, 
as well as the allied services for patients which are commonly supplied in 
hospitals. Anyone who expects to work in a hospital should be trained 
in routine hospital procedures. 

Othce practice and hospital practice are two entirely different types of 
chiropody. ‘The patient whose physical condition is such that confinement 
to a hospital is required for treatment, has an entirely different outlook 
on life. Not every chiropodist is qualified to step into hospital practice 
or conduct the operation of a chiropodical service in a hospital. Chi- 
ropodists who aspire to practice in hospitals should have considerable 
training over and above that of the average practitioner in general prac- 
tice (they should serve an internship in a good hospital). While these 
prerequisites are not absolutely essential they are very helpful. Many 
chiropodists now having hospital affiliation without the benefit of 
preliminary training for such assignment had to secure their knowledge 
the hard way. Actual hospital training smooths out many rough places 
and prevents the individual from having many embarrassing moments. 
It gives the practitioner a confidence that can be gained in no other way. 

To handle a hospital chiropody practice successfully the chiropodist 
should have a working knowledge of the administration of the hospital, 
or at least know the fundamental principles of hospital administration 
routine. He should be familiar with admittance procedures, ward require- 
ments, diet management, and discharge procedures. He should have a 
clear understanding of his limitations as prescribed by law and the rules 
and regulations of his particular hospital. He should also have a sound 
knowledge of the writing of histories and progress reports and the 
numerous other details required in the handling of patients. He must not 
overstep his professional boundaries in administering treatment, nor 
tread on the toes of physicians and surgeons in other services. He must 
also extend and expect courtesies from the members of other services. He 
should know about all phases of operating room and general hospital 
technic. 

Many of the services which may be performed by hospital chiropodists 
are associated with services such as orthopedic, physical therapy, meta- 
bolic diseases, and peripheral vascular disorders. It may be difficult to 
draw a hard and fast line at times as to where the services of the 
chiropodist and the services of an orthopedic surgeon begin. Sometimes 
these fields and others overlap so far that it is dificult to mark the 
separation. Obviously, there are instances where the two specialists can 
work together. 

The respect and confidence accorded a chiropodist by physicians and 
the administrative personnel of a hospital are in direct proportion to his 
demonstrated knowledge of hospital procedures and his understanding 
of the limitations and possibilities of the institution in which he serves. 
Some chiropodists go to hospitals expecting everythng to be done for 
them. Up toa certan point, this is right and proper, but there are things 
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which the chiropodist must do lor himself or have suthcient knowledge 
to give concise, clear instructions. He must conduct himself so that he 
gains the goodwill and confidence of those with whom he must work in 
order to obtain their cooperation. He must demonstrate by actual 
performance that he is entitled to professional respect. By that, we mean 
he must be able to perform, not just talk, a good operation or a good 
service. He must be able to demonstrate to the skilled general surgeons 
and other medical personnel that he is as well-versed and trained in his 
specialized field as they are in theirs. A chiropodist will be accepted as a 
staff member of the hospital service if he demonstrates to all concerned 
that he is entitled to full recognition as such. 

Many over-confident chiropodists who feel that they are ready fon 
hospital affiliation meet with early embarrassment, if not defeat, because 
of lack of training. The practitioner in general practice who occasionally 
goes into the hospital to practice often finds himself at a loss because he 
is unacquainted with hospital procedures. 

It is in a hospital outpatient department that the chiropodist has his 
greatest opportunity to serve. It is in this service that he comes in closest 
contact with his fellow members of the healing arts on equal terms. 
Here he sees a patient in a different light, and under different circum- 
stances, than in private practice. It is desirable that members of our 
profession take a more active interest in hospital practice, but in order 
to do this they must prepare themselves to fit into the hospital team. 

The problem of the ambulatory patient is simple compared to the prob- 
lem of the hospital patient. 

Preliminary arrangements for a place of equality in the organizational 
plan of the hospital must be made, and’ herein lies an opportunity for 
chiropodical statesmanship of the first magnitude. Hospital association 
offers the chiropodist communal as well as scientific opportunities. There 
is nothing visionary about the ultimate association of our practitioners 
with hospitals. The organized chiropody profession, if mobilized intelli- 
gently, can successfully meet the challenge offered. 


Institutional and Industrial Affiliation 


Chiropody service in homes for the aged, orphanages and similar insti- 
tutions demands special qualifications and facilities if it is to be 
conducted on a professional plane. While the requirements may not be 
as high as those demanded for hospital affiliation, certain specialized 
knowledge is essential to fit the practitioner into the health staffs of such 
institutions. Attention should be given to the establishing of qualifica- 
tions for the chiropodist along with standards for these institutions. 

The industrial chiropodist likewise requires considerable special back- 
ground in order to take his place eflectively as a member of the health 
team in an industrial organization. 


Hospital Departments of Dentistry 


The Executive Secretary communicated with the Council on Hospital 
Dental Service of the American Dental Association requesting informa- 
tion concerning the affiliation of dentists with hospitals. The following 
is directly quoted from one of the letters received: 
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“The Council on Hospital Dental Service is an official council of the 
American Dental Association. Its function is to set standards for hospital 
dental services and to inspect the hospitals for approval. 

“The ‘Basic Standards of Hospital Dental Service Required of Approved 
Hospitals’ requires that the dental department have autonomy. In 
hospitals where all departments are grouped under only two heads, 
medicine and surgery; dentistry is listed under surgery. The chief of the 
dental department should be on, or is eligible for membership on the 
hospital council. Dentists should have equal privileges with the physicians 
to admit patients to, care for while in, and dismiss patients from the 
hospital. The dentist also has operating room privileges. Last but not 
least, the dental department has intern and resident privileges for the 
training of recent graduates. For your additional information I have 
included our ‘Basic Standards.’ 

“As for the American College of Surgeons they just ignore us. No 
mention is made of dentistry in most of their publications. The inference 
is that we should keep our house clean and it is not within their purview.” 

Another communication contains the following information: 

“In your last paragraph you state that you are trying to determine the 
exact status of dentists on hospital Staffs in relation to certain other 
things as well as the arrangements made for dentists who practice spe- 
cialties such as Oral Surgery, in hospitals. The answer to all of these 
questions would be different in almost every hospital but insofar as 
I know, Staff membership in the Dental profession and in the specialties 
of dentistry have been matters which have been arbitrarily stipulated by 
each Hospital Executive Board. The standardization of such practice is 
being formulated at this time by the Hospital Dental Service Council of 
the A.D.A. and will take considerable time to complete. 

“The regulations and requirements for hospitals of different types, 
different sizes, privately owned and publicly owned will, of necessity, have 
to vary. All of our progress has been made in collaboration with the 
American College of Surgeons, the American Medical Association Council 
on Education and Hospitals and the American Hospital Association. 
The question of specialties within the profession is something which is 
also in a transitional state but the regulations for these have come about 
with the advent of certification Boards in the specialties of Medicine. .\ 
parallel of this will undoubtedly take place in the specialties of Dentistry; 
the Oral Surgery specialty Board being, as you know, the first to be 
recognized officially as a specialty of Dentistry.” 





WHAT'S PROFESSIONAL CONDUCT? 


Cones of ethics are peculiar things. The best ones, like the ‘Ten Com- 
mandments, are brief, but they seldom give any detailed rules of conduct. 
They are merely direction indicators, and those who follow them can 
choose their own routes, so long as they go in the right direction. 

In other words, it is the interpretation of the code that shows what 
a man is like. 
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INSURANCE CLAIM RECOGNITION* 


WARREN D. LONG, D.S.C.+ 
Oklahoma City, Okla. 


Prepaid Health and Accident Insurance and the Chiropodist 


CHiropopy as a profession is confronted with a vital problem; namely, the 
recognition of claims certified to by a chiropodist for health and accident 
insurance. As you know, the insurance business is as old as time. They 
have achieved general acceptance, substantiated by data accumulated and 
recorded by the cooperative effort of the insurance fraternity over a period 
ol many years. 

Chiropody is in an embryonic stage by comparison. In order for it to 
survive and continue to advance, we as a profession must have the vision 
to comprehend and the ability to successfully solve the problems of health 
and accident insurance with which we are being increasingly confronted, 
not only from a personal standpoint, but from the membership of the 
profession generally. 

A careful inventory of past experiences as chairman of the insurance 
committee of the Oklahoma Chiropody Association has disclosed that 
the two greatest handicaps in such recognition probably are within our 
own membership, and the mastery of these handicaps will be the equiva- 
lent of an insurance policy against failure for our profession. Scientific 
research has disclosed that the significant facts of the handicaps are: the 
organization of a personnel within our own ranks who are sufficiently 
willing to subordinate personal interests and coordinate knowledge and 
energy in a spirit of perfect harmony for ‘the education of all concerning 
the benefits of Chiropody, whether it be the public, a branch of the 
healing arts, business or labor, to the extent that they will take an active 
part in correcting the existing inequalities. 

A good encyclopaedia contains most of the known facts of the world, 
but they are as useless as sand dunes until organized and expressed in 
terms of action. So, in order to accomplish this organizational effort most 
effectively, it must first be done on a state basis. The pertinent reason 
being that some insurance laws are standardized, yet at the same time, 
many differences exist in certain localities in the processing of claims, 
even when the policies are written by the same companies. Forty-nine 
state committees functioning effectively would not only be in a position to 
combat their local insurance problems, but also provide the necessary 
information which will assist in eliminating any misunderstandings 
between the patient (policy-holder), insurance company and the chi- 
ropodist arising in another state, of similar nature. 

The national insurance committee should act as a clearing house for 
the dissemination of educational material to insurance companies, the 
chiropody profession and the public. In addition the national committee 
should have available at all times a correlated brief of all decisions and 
opinions, from knowledge and experience from each state recorded, 
*Presented at the American Chiropody Conference on Organization and Education, 
Memphis, Tenn. 
+Member, N.A.C. Insurance Committee 
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relative to the certification of claims by a chiropodist. This brief to be 
available upon request to state insurance committees which may require 
it. Proper finance must be appropriated to defray the actual expense of 
legal assistance, recording (photostating opinions and decisions) , corre- 
lating statistics, for the purpose of presenting this material to those people 
or organizations who may assist us in molding favorable public opinion. 
The great bulk of this expense should necessarily be borne by the state 
committees, because it is their duty to at all times protect the interests 
of the profession and create better public relations. The National Asso- 
ciation should appropriate sufficient funds for the national insurance 
committee to assist actively. 

One plan for the effective approach to recognition is for the state 
committee to write a letter to each individual insurance company in the 
state that writes health and accident contracts, requesting their policy 
with regard to the payment of claims when such claim is certified to by a 
chiropodist. All replies are recorded. Those which are questionable or 
unfavorable are answered by a firm, yet friendly letter explaining the 
many advantages to the patient (policy-holder) and insurance company 
of chiropodical services. Seek the counsel of and form a staunch alliance 
with the State Insurance Commissioner. This will prove the greatest 
asset in creating a higher degree of understanding between the insurance 
company and the chiropody profession. One of the duties of State 
Insurance Commissioners is to interpret the legality of any insurance 
contract issued in their respective states. Often these state officers will 
arrange personal conferences with the insurance committee and the 
insurance companies, the result of which have provided in some instances 
to recognition of chiropodical claims, even though the companies’ con- 
tracts were not required by law to do so. 

Further assistance and advice may be obtained from the Health and 
Accident Underwriters Conference of Chicago, Illinois, as to methods 
to be followed in any particular locale on how to best secure recognition. 
Educational presentations before the local underwriters meeting are of 
great assistance in eliminating differences before controversies arise. 

From an analysis of the quotations, decisions and opinions to date, it 
is evident that the majority of major health and accident insurance 
companies operating in this country are not only liberal, fair-minded, 
progressive, but are friendly to our profession. Those which are still 
unfavorable or questionable are probably within their legal rights and 
have so written their contracts, because they do not know about and we 
have not informed them concerning the practice of modern chiropody. 
Educating them has resulted in radical changes in methods and it is my 
belief that through continued concerted effort on our part, these com- 
panies will see fit in the near future to re-word those portions of their 
contracts which are discriminatory as to the choice of the patient's 
(policy-holder’s) physician. 

The Insurance Committee of the Oklahoma Chiropody Association 
has carried on in the face of a great variety of adversities and several 
temporary defeats, however, we are proud of the accomplishments we 
have made and which are recorded to date: 


1. Favorable statements from the insurance companies operating 
within the State of Oklahoma. 
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2. ‘The securing of payments in many instances of claims that were 
originally refused. 

3. The securing of an opinion from the Attorney General of the 
State of Oklahoma with regard to the interpretation that a chi- 
ropodist is a physician. 

!. The securing of an opinion from the Oklahoma State Insurance 
Commissioner interpreting that claims certified by a chiropodist 
would be accepted the same as those submitted by a physician or 
surgeon. 

5. Data and opinions from other State Insurance Committees. 


Suggestions 


1. We, as a profession formulate a plan to inform all health and 
accident companies, as to the advantages of specialized foot care, 
rendered by a chiropodist. 

2. Stress the legality of our licensure and profession. 

3. That in states where chiropodists have been declared physicians 
by opinions from the Attorney General, it is the responsibility and 
duty of the chiropodist in those states to inform their patients and 
the public of it. 

!. Inform all patients where they may obtain complete coverage 
(with regard to foot care) , and who shall provide it. 

5. Adopt a firm, yet friendly attitude regarding all insurance claims. 

6. Be as well versed as possible with regard to the problems and 
policies of the companies issuing health and accident insurance. 

7. Fill out all claims meticulously ahd with integrity. 

8. Members must give complete cooperation to their State Insurance 
Committee with regard to the insurance companies refusing claims. 

9. Staff affiliations and hospital recognition should be secured. 

10. We need cooperation and exchange of information between the 
Medical Relations, Legislative and Insurance Committees of the 
N.A.C. 

11. Establish a central office to facilitate the business transactions of 
the N.A.C. 

12. Standardization of terminology and a schedule of fees for condi- 
tions which would fall under health and accident benefits is 
required. The specialty organizations within the chiropody pro- 
fession might assist in establishing these tables. 

13. Attempt to ascertain from patient on first visit, if they have 
insurance. 

14. Obtain a complete history to assist in completing intelligently, 
insurance claims. 

15. Expand our public education program utilizing all forms of media 
for this purpose. 

16. Be sure to give minute attention to details in the compilation of 
case histories, reports and records required in completing insurance 
claims. Remember that claim departments carefully scrutinize 
these documents. 
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Conclusion 


Following the above-listed suggestions offers us a golden opportunity to 
obtain recognition from health and accident insurance companies. I wish 
to stress that the assistance of individual practitioners must be given to 
State Insurance Committees if those groups are to render effective service. 
The cooperation of all officers and committees, both at the national and 
state level, is also essential. 

The N.A.C. Insurance Committee requires the cooperation and assist- 
ance of each state committee. Suggestions from the membership are 
helpful toward the continuance of successful accomplishments and they 
are welcomed and appreciated. 


1225 No. Walker 





THE CLINICAL TRIAL 


THE most frequent and the most foolish criticism of the statistical ap- 
proach in medicine is that human beings are too variable to allow of the 
contrasts inherent in a controlled trial of a remedy. In other words, each 
patient is “unique” and so there can be nothing for the statistician to 
count. But if this is true it has always seemed to me that the bottom falls 
out of the clinical approach as well as the statistical. If each patient is 
unique, how can a basis for treatment be found in the past observations 
of other patients? In fact, of course, physicians do not act like that. 
They base their “methods of choice” upon what they have seen happen 
before—whether it be in only two or three cases or in a score. But even 
if human beings are not each unique in their responses to a given treat- 
ment they are certainly likely to be variable, sometimes extremely var- 
iable. ‘Iwo or three uncontrolled observations may, therefore, give, 
merely through the customary play of chance, a favorable picture in the 
hands of one doctor, an unfavorable picture in the hands of a second. 
And so the medical journals, euphemistically called the “literature,” are 
cluttered up with conflicting claims—each in itself perfectly true of what 
the doctor saw, and each insufficient to bear the weight of the generaliza- 
tion placed upon it. 


N. Eng. J. M., July 24, 1952 





SEARCH FOR ERROR 


For the layman, the most important thing about science is this: that it 
isn’t a search for truth but a search for error. The scientist lives in a 
world where truth is unattainable, but where it’s always possible to find 
errors in the long-settled or the obvious. . . . So-called “scientific” books 
that are supposed to contain final answers are never scientific. Science is 
forever self-correcting and changing; what is put forth as gospel truth 
cannot be science. 


Rudolf Flesch, The Art of Clear Thinking 
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“PAINFUL FEET" IN AMERICAN PRISONERS OF WAR 
ROBERT B. LEWIS, Lieutenant Colonel, U.S.A.F. (MC)* 


A LARGE number of Americans who were prisoners of war in the Philip- 
pines suffered from a bizarre disease in which the principal symptom was 
“pain in the feet.” The disease was undoubtedly due to dietary de- 
ficiencies but differed from classical beriberi. 


History 


Several authors quoted by Labernadie (1) described similar syn- 
dromes; one occurred among soldiers on a deficient diet while on cam- 
paigns in Europe during the latter part of the eighteenth and early part 
of the nineteenth centuries. A pseudo-epidemic occurred in 1854 among 
troops in Crimea; a second occurred during famines following wars; and 
a third, under the name acrodynia raged through an old people’s asylum 
and among the population around Paris. In Indochina the expression 
“burning of the feet” has become current in the medical vocabulary and 
one finds reference to it frequently in the Annual Health Service Reports 
of Pondicherry; officers who had been in charge of the prisons in 1818 
had often observed these cases of burning feet and believed the cause 
to be the dietary regime. Labernadie described one of his own cases who 
had almost identical symptoms and signs as those which occurred in 
American war prisoners; the patient had a positive blood Wassermann 
test and because antisyphilitic treatment resulted in a favorable response 
he concluded that the burning of the feet was syphilitic in origin. 

A Japanese physician reported to the, author that Nipponese troops 
around Hong Kong had had similar symptoms which the Japanese 
physicians thought to be caused by cold weather. This same physician 
had examined the literature in the Bureau of Science in Manila and 
found three articles describing a similar syndrome occurring in Malaya, 
British Somaliland, and British Guiana. In one of these locations the 
painful burning feet were noted to occur in female Chinese laborers but 
not in male Chinese laborers. It was observed that the women washed 
their rice prior to cooking and threw away the washings, but the men 
cooked their rice unwashed. It was concluded from this that there was 
a vitamin B deficiency in the rice eaten by the women. However, the 
disease was not believed to be classical beriberi. 

A painful feet syndrome, apparently identical with that being de- 
scribed, occurred in other allied prisoners of World War IL in the Far 
East (2 (3) (5). Burgess (4) described neuritis and edema among 
British prisoners in Singapore but did not give a detailed clinical picture 
of the condition. 

Incidence 


The present discussion is based upon observations made of the disease 
when it first appeared at Cabanatuan prison camp on Luzon, in Septem- 
ber 1942, 10 months after the beginning of the war and 6 months afte 
the beginning of imprisonment. Four months following the appearance 


LU. S. Air Force School of Aviation Medicine, Randolph Air Force Base, Tex. 
‘Each man received 214 11-pound boxes of canned food, and in addition there was 
considerable bulk food issued through the general mess from the Red Cross shipment. 
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of the syndrome, and at the time of its greatest incidence, of 2,600 
patients admitted to the hospital for all causes 75 percent complained 
of painful feet. The incidence among the remainder of the camp popu- 
lation was also high, although no accurate data are available. Medical 
officers reported a large number of cases in other prison camps in the 
Philippines. 

Nutritional Background 


The following description of the dietary situation is the basis for 
assuming that the primary etiology factor in this disease was dietary 
deficiency. 

Prior to their arrival at Cabanatuan prison camp on | June 1942, 
American prisoners had already experienced starvation and often illness 
for | or 2 months, depending on whether they were captured on Bataan 
or Corregidor. Also, during the defense of these areas most troops were 
placed on one-third field rations, which consisted principally of polished 
rice, and at times small amounts of canned meat, fish, or fresh carabao 
meat. Many persons, especially in the forward areas, had received even 
less tood and before the capitulation of Bataan on 9 April 1942, a few 
cases of nutritional edema had been seen. On arrival at Cabanatuan 
early in June 1942 a number of the prisoners had nutritional edema. 

From | June 1942 to November 1942, the diet given the prisoners con- 
tained only 800 to 1,000 calories per man per day, and consisted almost 
entirely of polished rice and a green leafy swamp weed, kangkong. A 
few gourds and native squash had been issued before kangkong was made 
available. At times, yellow or white corn was added to the diet in lieu 
of kangkong. The prisoners received no meat. The condition of painful 
feet first appeared during this period. The few individuals who had 
money during these first several months were able to buy extra food in 
the commissary, such as canned meat and fish, peanuts, beans, bananas, 
oranges, limes, sugar and coconuts. Very few had money after a month 
or two and the remainder had to depend entirely on.the Japanese-issue 
diet. It is interesting to note that more than one-third of all money spent 
by prisoners during this desperate period of starvation was used to buy 
tobacco. 

Beginning in December 1942 and for approximately the next year, the 
diet furnished by the Japanese was supplemented by Red Cross food 
supplies (2) and food purchased in the commissary. ‘This diet contained 
2,000 to 3,000 calories per day, largely in the form of carbohydrate foods 
such as polished rice, camotes, casaba, gabi, or corn. During this period 
approximately 50 gm. of carabao meat were issued daily per man by the 
Japanese and additional carabao meat was purchased through the com- 
missary from welfare and private funds. There was a scarcity of fat in 
the diet. The Japanese maintained that they were issuing 20 gm. of lard 
substitute or coconut oil per man per day, but in general, this figure 
exceeded the amount actually received. 

It was difficult to determine the vitamin content of the diet. The 
polished rice was dirty and contained so many bugs, rocks, and worms 
that repeated washings were required. There is a possibility that a large 
part of any B, remaining in the aleurone laver of the kernels after milling, 
was thrown away with the washings. The green vegetables in the form 
of squash, okra, eggplant, tilinum, camote tops, and radish tops con- 
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tained some B,, but they were boiled for a considerable time, thus 
destroying much of the thiamine even though it is known to be quite 
heat resistant. In addition, a number of persons insisted on discarding 
the water in which the vegetables were cooked. The nicotinic acid 
content of the diet was almost negligible except for those who could afford 
to buy supplementary foods, such as peanuts. Vitamin C was received 
in adequate quantities in the form of limes, tomatoes, oranges, and 
pomalos. However, a few cases of clinical scurvy did occur. A few 
eggs purchased from the welfare fund for the needy, carotenes in the 
yellow corn, and green leaves of kangkong, tilium, camote tops, and 
radish tops were the only known sources of vitamin A in the diet. Be- 
ginning in November 1942 about two carabao livers per day were avail- 
able for the sick. After several months of imprisonment, a limited 
amount of cod liver oil was available for treatment of cases with signs of 
vitamin A deficiency. However, in September 1942 when cases of 
xerophthalmia suddenly occurred in large number, the supply of cod 
liver oil was so meager that only enough could be spared to instill a 
few drops into the conjunctival sacs of patients with corneal involvement. 

The diet again became poor in December 1943, but fortunately an- 
other shipment of Red Cross foods and medicine arrived. Each man 
received 414 11-pound boxes ot food from this shipment. It appeared 
as if the japanese deliberately cut the issued rations when it became 
known that American Red Cross food was on its way to the camp. The 
Red Cross food lasted 3 or 4 months, after which time the prisoners had 
to depend almost entirely on the Japanese-issue diet, which at this time 
approached in quality and quantity the diet received during the first 
6 months of imprisonment. 

The deficiencies in the diet were aggravated by other conditions preva- 
lent in the camp. Because of dysentery or diarrhea, many patients de- 
rived very little benefit from their already skimpy diets, and in addition, 
those with untreated active malaria, suffered from a loss of appetite. 
Another factor which may have led to the loss of water-soluble vitamins 
was the unexplained diuresis, especially nocturnal, which was experi- 
enced by almost everyone. 


Pathology 


Unfortunately, the Japanese would not permit autopsies to be per- 
formed on Americans who died in the prison camp until February 1943. 
At this time the death rate was only three or four per month, and only 
one man with a history of painful feet was known to have died after 
this date. His painful feet had occurred several months previously and 
were clinically cured at the time of his death. At autopsy nothing sug- 
gestive of vitamin deficiency was visible grossly. There was no enlarge- 
ment of the heart and no excess fluid in serous cavities. 


Symptoms and Signs 


In general, the disease followed a more or less characteristic pattern. 
Usually the first symptom was a slight aching in the balls of the feet, 
unaffected by walking or movement of the joints of the feet. However, 
fear that motion would increase the discomfort led to a tendency to 
favor the feet in walking. For example, in walking down stairs, the 
patients would side-step down and often steady themselves by placing 
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a hand on the edge of the doorway rather than descending a step at a 
time. The pain which had a prominent burning component, gradually 
increased in severity, and was described as a constant burning ache across 
the balls of the feet, being more severe in the region of the metatarso- 
phalangeal joint of the big toe. The pain was continuous and definitely 
interfered with sleep. The discomfort was described as deep, seemingly 
in the bones, and definitely not in the skin. Many patients would walk 
around most of the night feeling that it was useless to attempt to sleep. 
Others complained that the pain was so severe that they feared they 
would become insane. Still others evidenced emotional instability mani- 
fested by crying spells. Words hardly suffice to describe the agony ex- 
perienced by men afflicted by this syndrome. When reclining they struck 
a characteristic pose lying on their backs, their feet in the air with the 
thighs and knees flexed. A characteristic gait was developed in which the 
knees were lifted somewhat higher than usual and the legs were lifted 
but not extended in stepping, so that the legs were practically perpen- 
dicular to the ground. By this means the feet always struck the ground 
flat, resulting in a springless gait and shifting of the body laterally to the 
side of the foot striking the ground to lessen the impact. As motion of 
the foot joints did not increase the pain, no reason could be ascribed for 
this gait. Occasionally in very severe cases similar pain involved the 
hands. 

Shortly after the onset of the burning, aching pains in the balls of the 
feet, a second type of pain occurred, characterized by sharp excruciating 
shooting pains arising in the vicinity of the metatarsophalangeal joints, 
especially the first and second. At times in very severe cases, these pains 
also radiated up the legs. If the hands were involved, the pains some- 
times radiated up the arms. These pains were of short duration, lasting 
only a few seconds, but making their appearance at any time of the day 
or night. They were described to be very much like severe electrical 
shocks and often of such severity as to cause the afflicted to jump or 
cry out. 

Hyperesthesia of the skin of the feet was always present in varying 
degrees, being most severe on the dorsal surfaces of the toes, and also 
involving the soles of the feet in severe cases. Hypersensitivity was so 
intense in most cases that it made the weight of bed clothes unbearable. 
Scratching or touching the toes or soles of the feet would cause many 
patients to jump and scream violently. It was cruel to perform a Babin- 
ski test in these cases. Persons complaining of hyperesthesia of the skin 
of the soles of the feet developed a different mode of navigation. In 
order to reduce the contact area of the extremely hypersensitive plantar 
surfaces, these wretched patients hobbled around only when absolutely 
necessary and then on the external margins of the feet. 

Peculiar dull red mottling of the skin of the feet, especially in the distal 
portions, was noted in almost all cases. This mottling was blanched by 
digital pressure and was accompanied by a superficial desquamation of the 
epithelium. Some noted hyperhidrosis of the feet. In some patients 
edema of the feet and legs was present, with no apparent relationship 
between edema and the development of the painful feet syndrome. Many 
patients in the camp who developed edema did not become afflicted with 
painful feet and vice versa. In June, July, and August of 1942, the edema 
was very frequent and severe, whereas the painful feet first appeared the 
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following September. The edema might possibly be explained as re- 
sulting from a deficiency of protein in the diet. However, Keys (7) has 
warned against such a simple explanation of famine edema and has 
described its occurrence in starvation with normal plasma protein levels. 
(Unfortunately we had no laboratory facilities to perform blood chem- 
istry determinations.) Absence of other signs of heart failure made the 
possibility of cardiac edema unlikely. As a rule, patients with extensive 
dependent edema were not bedfast, and experienced no difficulty in 
getting around except for the unwieldiness of their legs caused by the 
increased weight. ‘The edema of the feet often stretched the dorsal skin 
to the breaking point, resulting in large weeping ulcerations. It was not 
unusual for patients, with or without painful feet, but with considerable 
edema, to spontaneously have extreme diuresis and lose all their edema 
in a day or two. Shortly thereafter they would complain of the appear- 
ance of the pains of the feet. On the other hand, some patients with 
painful feet without edema would subsequently have edema, at which 
time the pain would cease or become less severe, only to reappear when 
the edema was reduced. 

Cardiac and respiratory symptoms were rare, but a few persons com- 
plained of precordial pain and tachycardia. Others said they felt their 
hearts were turning over. Examination of these persons showed a tachy- 
cardia of 120 to 150 per minute with numerous extrasystoles. There were 
no electrocardiagraphic or roentgenographic machines available. During 
the period that the condition of painful feet was prevalent a few sudden 
deaths occurred in young adults for which there was no obvious cause. 
Some of these may have been the result of cardiac involvement. 

It is interesting that motor weakness’or paralysis rarely occurred and 
then in only very severe and long-standing cases. Muscle atrophy did not 
occur except as a part of the general tissue loss from starvation. Muscu- 
lar contractures did not develop in any of the cases, as was to be expected, 
because of the rarity of muscle paresis or paralysis. A few persons did 
develop footdrop, but it was impossible to determine whether this re- 
sulted from a dietary deficiency or was the result of a diphtheria epidemic 
which occurred in late 1942. (Before the fall of Bataan, three cases of 
peroneal nerve palsy with footdrop were seen, but they were not believed 
to have any relation to the condition being described because they came 
on so much earlier and were unaccompanied by sensory disturbances.) 
Two patients showed paralysis of leg muscles, but both had diphtheria in 
July or August 1942 prior to the development of the paralysis. The deep 
reflexes of the knee and ankle were normal, execept in the few severe and 
prolonged cases where muscle weakness or paralysis was present. There 
were no other demonstrable abnormal reflexes. Loss of vibratory sense 
over the malleoli was common. Deep tenderness of the muscles of the 
feet or legs was infrequently present. Partial anesthesia of the involved 
parts was the rule, and in very severe cases, the anesthesia was complete. 
The legs, thighs, external genitalia, and abdomen were anesthetic in a 
few severe cases. 

A small percentage of patients had amblyopia and an ophthelmoscopic 
examination showed optic atrophy. Visual fields were done on a majority 
of these patients with an eye involvement, revealing contraction of vary- 
ing degrees; the opthalmologist in the camp stated that he believed that 
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25 percent had organic eye involvement. Others, including the author, 
believe this estimate to be too high. The ophthalmological findings have 
been described by Bloom et al. (8) 


Laboratory Examinations 


Facilities were not available to perform blood chemistry examinations. 
Hemoglobin content, red and white cell counts, and differential counts 
were done on the 115 severely ill patients in the experimental group. 
The only hematologic abnormality noted was slight secondary anemia 
present in most of these. No abnormalities were found in routine urine 
examinations. 


Treatment, Course, and Prognosis 


No treatment was available, not even analgesics, during the first 3 
months of the disease. The patients tried a variety of self-administered 
remedies, such as massaging the feet or immersing them in hot or cold 
water, but none of the procedures were beneficial and heat definitely 
aggravated the pain. 

It was decided to attempt injections of normal saline (30 to 40 cc.) 
into the sacral canal because the suffering of the afflicted was so great. 
(Injections of amounts sufficient to cause local discomfort had been used 
with some success in cases of sciatica.) Several patients stated they ob- 
tained relief from the pain immediately following injections and re- 
mained free for several days. However, optimism about this form of 
treatment was cut short, when a patient volunteered the information 
that the pain in his hands was also cured. This incident raised the 
question as to whether or not a psychogenic factor was a part of the 
syndrome. A few patients with painful feet received quinine therapy 
for malaria and stated that while under treatment the pain in their feet 
became less severe. Quinine was given to some patients with painful 
feet who did not have malaria. Some patients said their pain was less 
severe from such therapy but others did not improve. 

Based on the assumption that the disease might be caused by a water- 
soluble vitamin deficiency, cultures of yeast were made in a thin watery 
rice gruel in an effort to obtain some vitamin B. Patients were given a 
few tablespoonfuls each day without definite results. Obviously very 
minute quantities of vitamins could be obtained by this crude method. 
i The Japanese decided to investigate the conditions at Cabanatuan 
prison camp, about | February 1943, approximately 5 months after the 
appearance of the disease. A Japanese physician, formerly an instructor 
P in Physiology at the University of Mukden, was sent to the camp and 
: under his direction a board of 8 American officers was convened for the 
' study. Approximately 115 of the most severe cases of painful feet were 
selected for investigation. Some were bedridden, or perhaps one should 
say floor-ridden, because of suffering from pain and starvation. Patients 
were divided into groups of 10 to 15. One group, used as controls, re- 
ceived no treatment except placebos, a second group received liver 
extract, a third thiamine chloride, a fourth an injectable form of inor- 
ganic phosphate, a fifth vitamin C, a sixth nicotine acid, a seventh injec- 
tions of normal saline into the sacral canal, and an eighth all the treat- 
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ments given to groups two to seven, inclusive. The Japanese physician 
told the board what drugs and medicine he had available and those which 
were to be used. It was obvious that some of the medicine to be used 
would probably be valuless, but the camp physicians were agreeable in 
the hopes of obtaining a reasonable supply of thiamine, which, it was 
believed, was the principal substance needed to prevent or cure the 
disease. The thiamine chloride furnished by the Japanese was an 
aqueous solution for subcutaneous injection and contained | mg. of 
thiamine per 2 cc. of solution and in order to obtain an effective dosage 
a large-volume injection had to be given. This procedure was very un- 
comfortable for the patients, since they had practically no subcutaneous 
fat. An arbitrary daily dose of 10 mg. was used since the supply was 
limited. The author does not recall the doses of ascorbic or nicotinic 
acid prescribed. 

Unfortunately, the experiment was allowed to continue for only 6 or 8 
weeks, which was too short a time to obtain definite clinical results. Some 
of the patients who received thiamine, both in the experiment and among 
other hospital patients, appeared to improve a little faster than those 
who did not receive it. Evaluation was further complicated by the fact 
that the general diet of the camp was improved about 2 months before 
the experimental study began. 

On the improved diet, from December 1942 to December 1943, almost 
all cases of nutritional edema and painful feet were either cured or 
notably improved. Limited amounts of thiamine, nicotinic acid, and 
ascorbic acid were available. However, at the end of the period an 
appreciable number of persons still complained of painful feet. It was 
suspected that some were using this complaint dishonestly to keep from 
working on the farm, which was operated by the American prisoners 
after 1 December 1942. Nutritional edema again became prevalent 
shortly after December 1943 and there were numerous recurrences and 
exacerbations of the painful feet syndrome. 

A long-term follow-up of these cases was impossible. However, one 
patient who had a very severe case of painful feet beginning in October 
1942 was observed in the AAF Regional Hospital, Santa Ana, Calif., in 
January 1946, at which time he still complained of shooting pains and 
hyperesthesia of the soles of the feet to a minor degree, although the 
burning aching pain had disappeared. In July 1949 this patient was 
again observed at Randolph Air Force Base, and he complained of shoot- 
ing pains in the feet several times daily and dull aching pain in the balls 
of the feet after walking. Other patients are known to have been hos- 
pitalized for recurrences at this late date. 


Other Deficiency Diseases and Death Rates 

Other nutritional deficiency diseases appeared in the camp population 
of 8,000 to 9,000 men at about the same time that the painful feet syn- 
drome occurred. Pellagra and xerophthalmia were prevalent, and a 
few cases of scurvy and a great number of ariboflavinosis cases were recog- 
nized. During June and July 1942 the death rate was about 35 per day, 
primarily from malaria and dysentery with superimposed starvation. 
Quinine for treating malaria became available in adequate amounts the 
latter part of July 1942, reducing the death rate by half. For the suc- 
ceeding 4 months the death rate remained approximately 16 to 18 per 
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day. The latter part of November 1942 the death rate was again reduced 
to half because of (a) the arrival of Red Cross medicine and food, (b) an 
increase in the Japanese-issue diet, including some protein in the form 
of carabao meat, and (c) the purchase of food for the needy from a 
welfare fund, made possible by monthly donations of American officers 
from the pay received from the Japanese beginning in December 1942. 


Case Report 

A 33-year-old medical officer first noticed a slight, dull, burning, aching 
pain in the balls of both feet about 1 November 1942. The pain gradu- 
ally increased in severity, interfered with sleep, and reached a maximum 
in about 30 days. Shooting pains and hyperesthesia of the dorsal sur- 
faces of toes was moderately severe. There was dull red mottling of the 
skin with slight superficial desquamation of the skin over the distal half 
of the feet. The dorsal surfaces of the toes became hypersensitive, mak- 
ing the weight of bed clothes on the feet unbearable. The knee and 
ankle jerks were normal and there was no motor paralysis or muscle 
weakness. Administration of 10 mg. of thiamine subcutaneously every 
other day was begun 2 weeks after the onset of symptoms and this was 
continued for 3 months. Approximately 1 month after onset of symp- 
toms the diet was improved. At the end of 3 months the burning, aching 
pains in the balls of the feet were no longer present; shooting pains only 
occurred occasionally and were relatively mild. The hyperesthesia of 
the toes was alleviated considerably but was not eliminated entirely. 
Mottling and desquamation of the skin persisted. The feet remained 
clumsy as a result of a sensory disturbance characterized by feeling 
“dead.” There was no interference with ordinary walking, but it was 
apparent subjectively and objectively that he was having difficulty in 
maneuvering his feet in trying to run. After the pain disappeared the 

sensory disturbance persisted for about 3 months. 


Discussion 

It is difficult to determine the exact etiologic factor in the condition 
because of the complicated etiologic factors and the numerous diseases 
superimposed upon the starvation. However, it is presumed that the 
disease is a result of vitamin deficiencies. The patients showed many 
abnormalities described by Williams (6) in experimentally induced 
vitamin B, deficiency in humans, such as restricted physical activity, 
depressed mental states, apathy, irritability, generalized weakness, and 
loss of memory. Keys (7) has described many of these same symptoms in 
starvation with essentially adequate vitamin intake. Neither of these 
authors mentioned aching pains in the balls of the feet, although Wil- 
liams (6) did describe tenderness of the soles. The mental depression, 
irritability, and apathy could also be explained by the very unhappy 
situation of the prisoners. Even very minor requests were refused by 
the Japanese, who exercised every opportunity to humiliate and harass 
the prisoners and deliberately starved them slowly to death. Many 
persons, not suffering from painful feet evidenced the other general 
symptoms described. 

Muscular paresis and paralysis were almost entirely absent in these 
cases, whereas motor involvement is the rule in classical beriberi. On 
the other hand, sensory disturbances were much more severe than ex- 
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perienced in beriberi. By an improved diet, there was improvement or 
cure in all patients with rare exceptions, and the recovery was more 
rapid when therapeutic doses of thiamine chloride supplemented the diet. 
Six months after treatment with 500 mg. of thiamine chloride and an 
improved diet, one medical officer was cured of moderately severe painful 
feet. From the clinical observations and the response to food and vita- 
mine B, it is believed that the disease is a peripheral neuritis, primarily 
of sensory nerves (a few patients did have muscle paralysis late and there- 
fore must be considered to have had polyneuritis). Since the clinical 
picture differs from that of classical beriberi, it is concluded that a de- 
ficiency of vitamin B, alone could not account for the disease. Some 
other deficiency must play a part in the cause. However, since patients 
who received thiamine improved more rapidly than those not receiving 
it, the consensus was that the deficiency of vitamin B, was the principal 
factor in the etiology. Page (2) is of the opinion that deficiency of 
one or more elements of the B complex, closely allied to the P-P factor, 
is responsible for the syndrome. Cruickshank (3) also believes that lack 
of nicotinic acid and possibly riboflavin results in this symptom complex. 
In pellagrous humans it is known that, although involvement of the 
central nervous system is the rule, peripheral nerve lesions are rare. 
It has been suggested that in those cases in which peripheral nerve in- 
volvement has been described, there was probably a concurrent vitamin 
B, deficiency. 

Labernadie (1) believed that syphilis was the etiologic factor in his 
case, but Treponema pallidum can be excluded as the causative agent 
in the cases described in this paper. 

Cold was not a factor in the cases occurring in the Philip; :ines. 

Poor appetite was quite common, but can be explaine:’ by illness and 
the quality of the food item. The majority ate all tl y 1eceived and 
wanted more, but many, although free from disease, werc unable to eat 
the meager diet. 

The fact that recurrences of the symptoms are reappearing as long as 
7 years after the initial attack, in spite of a balanced diet, indicates that 
irreparable damage has been done to the nerves or the nerve cells, or 
that the capacity to assimilate certain essential foods has been impaired. 


Summary 

A condition of painful feet which occurred in Americans who were 
prisoners of war in the Philippines and who had been on a deficient diet 
for approximately 9 months is described. Several deficiency diseases were 
prevalent, but this syndrome was outstanding and could be easily recog- 
nized. This condition has been noted previously in the Orient and 
always under conditions of inadequate dietary regimes. It is presumed 
that the syndrome is the result of vitamin deficiencies, and the symptoms 
and signs are due to a neuritis primarily of sensory nerves. It is be- 
lieved that the deficiency of thiamine is the principal but not the only 
factor responsible for the syndrome. 


REFERENCES 
1. LaBERNApIE, V. G. F.: Apropos d'un cas de “burning of feet.” Far East. A. Trop. 
Med., Tr. Seventh Congress (1927) 1: 13-16, 1928. 
2. Pace, J. A.: Painful feet syndrome among prisoners-of-war in Far East. Brit. 
M. J. 2: 260-262, Aug. 24, 1946. 


TIONAL | AssociaATION of CHIROPODISTS 67 











PRESCRIPTION SHOES 


FOR MEN AND WOMEN 





CORRECT SHOES SHOULD BE AN IMPORTANT PART 
OF YOUR PRACTICE. THOUSANDS OF YOUR FELLOW 
PRACTITIONERS USE EDWARD'S PRESCRIPTION SHOES 
AS AN ADJUNCT FOR TREATING THE VARIOUS FORMS 
OF FOOT DISABILITIES. 


NO STOCK TO CARRY — NO INVESTMENT 


SHOES SUPPLIED ON INDIVIDUAL 
PRESCRIPTIONS. 


WRITE FOR FREE CATALOG 
(ON YOUR PROFESSIONAL STATIONERY, PLEASE) 
AND ACQUAINT YOURSELF WITH OUR DIRECT-TO- 
DOCTOR METHOD OF PRESCRIPTION SHOE FITTING. 





More than 27 years of faithful 


co-operation with your profession. 








inl --y-Wir) 7 Vente) OM), (0) eer 


7 W. WASHINGTON STREET, CHICAGO 2, ILL 
MEMBER A. C.E 








68 Tue JOURNAL of the National 





3. CruicksHank, E. k.: Painful feet in prisoners-of-war in Far East; review of 500 
cases. Lancet 2: 369-372, Sept. 14, 1946. 

4. Burcess, R. C.: Deficiency diseases in prisonsers-of-war at Changi, Singapore; Feb- 
ruary 1942 to August 1945. Lancet 2; 411-418, Sept. 21, 1946. 

5. Harrison, G. F.: Nutritional deficiency, painful feet, high blood pressure in Hong 
Kong. Lancet ]: 961-964, June 29, 1946. 

6. Witwiams, R. D.: Mason, H. L.; Witper, R. M.; and Smiru, B F.: Observations on 
induced thiamine (Vitamin B,) deficiency in man. Arch. Int. Med. 66: 785-799, 
Oct. 1940. , 

7. Keys, A.: Human starvation and its consequences, J. Am. Dietet. A. 22: 582-587, 
July 1946. 

8. Bioom, S. M.; Mere, E. H.; and Taytor, W. W.: Nutritional amblyopia in Ameri- 

can prisoners of war liberated from Japanese. Am. J. Ophth. 29; 1248-1257, 

Oct. 1946. 


Reprinted from the United States Armed Forces Medical Journal, February 1950. 





PREVENTIVE MEDICINE 


‘THE most important concept of the century in the field of medical care 
is the idea that preventive medicine is an integral and necessary part 
of the everyday practice of medicine. It is not a separate body of knowl- 
edge to be understood only by a skilled technician who has been highly 
trained in this field. here is no “specialty” of preventive medicine, as 
there is a specialty in surgery, radiology or pediatrics. There is, of 
course, a specialty of public health, which is a well organized body of 
knowledge and requires a high degree of skill. But preventive medicine 
must function in conjunction with diagnosis, treatment and rehabilita- 
tion. These are the four basic elements of every physician’s continuous 
plan of medical care for each of his patients. 


N. Eng. J. M. Mar. 1, 1951. 





1953 N.A.C. AWARDS FOR RESEARCH IN CHIROPODY 


Sponsored by Awards Contributed by 
/ The Journal of the N.A.C. N.A.C. Agency 
Tenth Successive Year 

H First Award 

3 $400.00 

Second Award Third Award Fourth Award Fifth Award 

: $250.00 $100.00 $50.00 $50.00 


CasH Awarps are offered for research papers on any subject in the 
field of chiropody. Final date on which papers will be accepted is 
April 15, 1953. 

Members who desire to submit papers should make application 
on a form provided for that purpose which can be obtained from 
the executive secretary. The rules for the 1953 Awards were pub- 
lished in the 1952 July and September issues of the JOURNAL OF THE 
N.A.C. 














TIONAL Association of CHIROPODISTS 69 











DIRECTORY 


NATIONAL ASSOCIATION OF CHIROPODISTS 


Officers 
President—Max Speizman, 109 S. Franklin St., Wilkes-Barre, Pa. 
President-elect—S. E. Reed, Kresge Bldg., Des Moines, lowa 
Vice President—W. Gigerich, Arkansas Nat'l. Bank Bldg., Hot Springs, Ark. 
Vice President—Ralph Fowler, 5050 Joy Rd., Detroit, Mich. 
Executive Secretary—Wm. J. Stickel, 3500 14th St., N.W., Washington 10, 
D.C. 


Committee Chairmen 

Children’s Foot Health—A. R. Taylor, 212 Security Bank Bldg., Fresno 4, 
Calif. 

Chiropodical Assistants—]. Forsythe, 400 Washington Ave., Charleroi, Pa. 

Commercial Relations—E. H. Buchbinder, 111 Pearl St., Hartford 3, Conn. 

Convention—Wm. J. Stickel, 3500 14th St., N.W., Washington, D. C. 

Editors—H. Chapman, Medical Arts Bldg., Shreveport, La. 

Education Council—H. W. Weinerman, 1688 E. 16th St., Brooklyn 29, 
N. Y. 

Ethics—F. W. Isaacs, Trust Building, Durham, N. C. 

Foot Health Week—Wm. J. Stickel, 3500 14th St., N.W., Washington, 
D. C. 

Grievance—M. Speizman, 109 S. Franklin St., Wilkes-Barre, Pa. 

History—C. Krausz, 926 W. Lehigh Ave., Philadelphia 33, Pa. 

Hospital-Institutional Affiliation—Dr. Wm. J. Stickel (Acting) 

Industrial Foot Health—L. A. Walsh, Delaware Trust Bldg., Wilmington, 
Dela. 

Insurance—Wm. J. Stickel (Acting) 

Legtslative—S. E. Reed, Kresge Bldg., Des Moines, lowa 

Medical Relations—R. Locke, 134 Engle St., Englewood, N. J. 

Military Affairs—W. Gigerich, Arkansas Nat'l. Bank Bldg., Hot Springs, 
Ark. 

Museum—G. Nelson, 420 Kresge Bldg., Minneapolis 2, Minn. 

National Health Programs—M. C. Nuddleman, 168 13th St., Oakland, 
Calif. 

Nomenclature—Wm. J. Stickel, 3500 I4th St., N.W., Washington, D. C. 

Organization—M. D. Marr, 204 Paramount Bldg., Cedar Rapids, lowa 

Orthopedic Laboratories—F. O. Gamble, 1888 N. Country Club Rd., 
Tucson, Ariz. 

Pharmaceutical—H. Hofiman, 1098 Nat'l. Press Bldg., Washington, D. C. 

Professional Economics—B. Egerter, 401 May Bldg., Pittsburgh 22, Pa. 

Professional Personnel—G. Y. McMahan, 401-2 Dan Waggoner Bldg., 
Fort Worth 2, Texas 

Prosthetics—S. C. Sivitz, 27 N. Brown St., Lewistown, Pa. 








70 THe JOURNAL cf the National 





A TIONAL 





Public Health Bureau—C. Brantingham, 301 Security Bldg., Long Beach, 
Calif. 
Publtc Information—I1. Friedman, 510 W. 10th St., Wilmington, Del. 
Regional Plan—G. Scherer, Porter Building, Memphis 3, Tenn. 
Scientific—D. W. Austin, 1400 N. Vermont, Los Angeles 27, Calif. 
Specialty Classification—H. 1. Goldman, Howard Bldg., Providence 3, R. I. 
Visual Edueation—M. Shapiro, 1059 Spitzer Bldg., Toledo, Ohio 
Vocational Guidance—L. B. Thompson, 625 57th St., Kenosha, Wis. 


Members, Council on Education 
H. W. Weinerman, Chairman—Brooklyn, N. Y. 


R. W. Dye, Sandy Lake, Pa. Geo. Guenzler, Freeport, Ill. 
J. Freeman, Brooklyn, N. Y. E. P. Erickson, Spokane, Wash 
D. W. Myers, Lima, Ohio M. Marcus, Miami, Fla. 


Affiliated Organizations 


N.A.C. Women’s Auxiliary—Mrs. E. W. Dobbs, 2035 W. Alabama, Hous- 
ton 6, Texas 

Military Association of Chiropodists—Dr. M. K. Upshaw, Jr., 511-13 
Lamar Life Bldg., Jackson, Miss. 

American College of Foot Surgeons—Dr. S. F. Korman, 1229 Edison 
Bldg., Toledo, Ohio 

American Society of Chiropodical Roentgenology—Dr. J. W. Gilden, 
Community Bldg., Fairfield, Conn. 

Chiropody Bibliographical Research Society—Dr. S. E. Reed, 425 Kresge 
Bldg., Des Moines, Iowa 

American College of Foot Orthopedists—Dr. P. N. Varzos, 25 E. Wash- 
ington St., Chicago, III. 





The Journal of the National Association of Chiropodists 


Deadline for Journal copy is the I!0th of the month before publication 
(example: copy for June issue should be in our hands by May !0th). The 
Journal is usually mailed between the 20th and 25th of the month noted on 
the issue (the June issue is mailed between the 20th and 25th of June). 


Orders for reprints must accompany manuscripts. Authors should state 
quantity desired at the time paper is torwarded to the Journal. 


Manuscripts must be typewritten, double spaced, and an original copy 
must be submitted. Reference should give name and initials of author, 
volume, page, month and year of publication in the case of periodicals, and 
publisher and place and year of publication in the case of books. Illustrations 
must be clear photographs. Glossy prints are preferred. Drawings must be 
made in black ink on heavy paper or cardboard. Any illustrations should 
bear the author's name and be numbered in the order in which they are 
referred to in the text. Illustrations must not be pasted on the manuscript. 
Legends should be placed on a separate sheet. Tables are not illustrations 
and should be numbered separately. 


ASSOCIATION of CHIROPODISTS 7\ 








POSTERIOR ACHILLO-BURSITIS 





A deformity which can be demonstrated in many women who wear high 
heel shoes. Chronic or acute symptoms can be removed almost immedi- 
ately with a LATEX appliance. In approximately 80°/, of these cases not 
only relief is acquired, but absolute absorption of the burso takes place. 


LIQUID RUBBER APPLIANCE LABORATORY 
491 High Street, Newark 2, N. J. 














I'm saved.. 
time, effort and money by 
| HISTACOUNT | Collection Aids 


Collecting from slow patients is a delicate pro- 
blem. It must be done in an ethical, dignified 
manner, and produce results without losing 
goodwill. HISTACOUNTs collection aids are de- 
signed with all this in mind. 














Send for free sample packet of assorted col- 
lection aids, and decide which suits your pro- 
HISTACOUNTs collection aids can 
effort and money. 


blem best. 
Save you time, 





USE COUPON BELOW FOR FREE 


SAMPLES 


| PROFESSIONAL PRINTING COMPANY. INC. JR * TACO A 
1 202.208 TILLARY STREET. BROOKLYN 1.N. Y 











IG 7 gone Please send samples of Collection 
| Aids and samples or literature of items checke j 

| Dr._ 

! Degree 
Address_____ 

| City & State a - 
C-1-3 


LETTERHESOS ENVELOPES 
PROFESSIONAL CARDS 
SULMEADS STATEMENTS 
PRESCRIPTION BLANKS 


ANNOUNCEMENTS 
APPOINTMENT CARDS 5 
COURTESY CaRoS 
CONTRACT CARDS o 

) REMINDER CaRDs o 


5 GuwusD ‘Lasts 
() BRUG ENVELOPES 
}) WINDOW ENVELOPES 
2 COLLECTION HELPS 


3 PATIENTS’ RECORDS 





RecerT caros 


INSTRUCTION SLIPS 


BOOKKEEPING SYSTEMS 
FILES AND SUPPLIES 





THE 


JOURNAL of the National 








ant att 


TIONAL 

















VACATION ATHLETES TOLD TO "TAKE IT EASY" BY 
AMERICAN HEART ASSOCIATION 


Wirn vacation days ahead, the American Heart Association warns un- 
accustomed athletes against violent and sudden exercise which might 
strain the heart. This caution, and others regarding high blood pressure, 
overweight, and self-medication, were issued by five past presidents of 
the American Heart Association in a new leaflet titled, “Be Smart— 
Protect Your Heart,” to be distributed by the Association and its affiliates. 

Advising vacation-time or week-end athletes against overdoing it, Dr. 
Louis N. Katz, Chicago, immediate past president of the American Heart 
Association, and now chairman of its Scientific Council, says, “Almost 
everyone should take some form of mild exercise, but if you don’t or- 
dinarily lift anything heavier than the telephone, or walk farther than 
the distance from your house to the bus stop, then you should not expect 
your heart to take kindly to the sudden extra strain of a fast game of 
tennis. No one, if he wants them to last, uses his heart or his car to the 
very limit of their endurance. It is wise to hold some power in reserve.” 

In the same vein, Dr. Tinsley R. Harrison, professor of internal medi- 
cine, Medical College of Alabama, Birmingham, points out that moder- 
ate, regular exercise never hurt anyone, but that sudden calls on the 
heart for all-out effort—for example, a frantic dash for the train—‘‘could 
cause a heart attack” if the sprinter has an unrecognized heart condition. 

Concerning high blood pressure, Dr. Howard B. Sprague, associate 
physician, Massachusetts General Hospital, Boston, says, “Although high 
blood pressure is a common cause of heart and blood vessel diseases, you 
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AND FOOT SURGERY 


Offers a four-year course leading to the 
| degree Doctor of Surgical Chiropody. 


One year of college is required for entrance. 











CLINICAL INTERNSHIPS POST-GRADUATE COURSES 





APPROVED FOR VETERAN TRAINING 





For information write to Dean or Registrar 
D. V. Anderson, D.S.C., Dean L. C. Numbers, D.S.C., Registrar 
1327 N. Clark St., Chicago 10, Ill. 
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OUR CUSTOM MADE 


LATEX SHIELDS 


are NYLON REINFORCED at No Extra Charge 
and GUARANTEED FOR ONE YEAR 


We are now using a New Improved Latex, making our shields Stronger 
and More Durable. We guarantee our Latex Shields to give satisfactory 
wear for one year. Any repairs necessary during that period will be 
made without charge. 


Sample Latex Material on Request 
Send Us Your Casts — You Must Be Satisfied 


Prompt Service — Send For Price List 


SERVICE SURGICAL SUPPLY 


25 E. Washington St. 14th Floor Chicago 2, Illinois 
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OHIO COLLEGE OF CHIROPODY 


Offering a four year professional course 


Classes matriculate in September of each year 


For catalog write to— 


OFFICE of THE DEAN 


2057 Cornell Road 
Cleveland 6, Ohio 
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may have high blood pressure for years without it bothering you. Only 
your doctor can tell it your blood pressure is causing trouble. Doctors 
agree that most people with high blood pressure—or with almost any 
kind of heart discase—can live pretty normally if, in addition to the 
doctor's special instructions, they follow these rules: 

) (1) Waik, don’t run up stairs. 

| (Z) Dont eat too heavily at any one meal. 

| (5) Don’t get overtired. 

: (1) Relax completely for ten minutes twice a day. 

(9) Keep your weight normal. 

(6) Choose sports in which winning is not important. 

(7) Keep out of arguments. 

(8) ‘Try to do something constructive about your worries; lor example, 
instead of worrying about your health, see your doctor and follow 
his advice.” 

Another piece of advice concerning overweight and heart disease comes 
from Dr. Arlie R. Barnes, Rochester, Minn., professor of medicine, Grad- 
uate School, Mayo Foundation for Medical Education and Research, 
“Too much weight loads too much work onto your heart and blood 
vessels. But whether or not you have heart disease, you will look better, 
feel better, work better, and you are likely to live longer if your weight 
is close to normal. Scientists have found the chief cause of overweight— 
overeating.” So ask your doctor “to help you plan the right kinds and 
the right amount of foods to keep you in good health.” 








ESTIMATES 


Ir 1s estimated that Americans spend between 10 and 11 billion dollars 
annually for health services. One out of three people is totally disabled 
every year, and for one out of seven that disability endures five weeks 
or more. In the span of 12 months, one out of 12 is hospitalized for 
an average stay of 10 days. Americans lose more than one billion days 
of work each year on account of sickness. In the course of an average 
lifetime, an individual will be disabled 17 times. Only one dwelling in 
100 will be damaged by fire. Only one automobile policy in 33 will 
result in a loss each year, but one disability insurance policyholder in 
every four will file a claim. 

Best’s Insurance News, Feb. 1952. 





EVERYBODY LOSES 


Tue practical viewpoint that everybody loses in the event of a loss shaped 
the thought of insurance leaders some years ago to the possibilities of 
loss prevention service. Since that time considerable progress has been 
made in this field with the development by many companies of depart- 
ments whose main objective was to seek out the causes of accidents, fires, 
explosions, etc., and to discover means to prevent them. This one-time 
by-product of the business has become one of its major concerns in re- 
cent years with the result that many companies pride themselves today 
as much on their ability to discover and check hazards in industry and 
personal life as they do on the ability to pay claims. 





From “Tangible Insurance.” 
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FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 


special requirements 


The laboratory of 


CARL G. BERGMANN, D.S.C. 
5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 








TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 


Cuar_es E. Krausz, D. S. C., DEAN 
1810 Spring Garden St. 
Philadelphia 30, Pa. 
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THE ENEMY 


Tue enemy has no definite name, 
though in a certain degree we all 
know him. He who puts always 
the body before the spirit, the dead 
before the living; who makes 
things only in order to sell them; 
who has forgotten that there is 
such a thing as truth, and measures 
the world by advertisement or by 
money; who daily defiles the beauty 
that surrounds him and makes vul- 
gar the tragedy. 

Gilbert Murray, “Religio Gram- 
matical” 


YOU AND YOUR BIG EGO! 
Your ego is a delicate thing—it can 
get you into a lot of trouble if you 
don’t understand it. Maybe you've 
just hurt someone’s feelings. You 
ask yourself why you did it. The 
chances are that it was because 
someone unintentionally stepped 
on your “ego.” The “ego” responds 
quickly to evidences of approval or 
disapproval by others, makes one 
satisfied and secure in his relations 
with others, or induces feelings of 
inferiority or unhappiness. And 
feelings of inferiority cannot be en- 
dured, possibly tor good reason; 
but regression to an infantile re- 
action—one way of blocking the 
inferior feeling—accomplishes noth- 
ing and often causes the deteriora- 
tion of good human relations. A 
constructive approach is to ex- 
amine the inferiority feeling. Is it 
real or imagined? If imagined, 
forget it! If real, how can it be 
eliminated. Often your ideas are 
disapproved—your “ego” is assailed 
—and you become angry or obsti- 
nate. But mistakes can be capi- 
talized on through a graceful ac- 
ceptance of fallibility and can ac- 
tually become aids toward improv- 
ing relationships with others. 


Office Executive, Nov. 1951 
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PEACE OF MIND 

“Tus is the gilt that God reserves 
for His special proteges,” he said, 
“Talent and health. He gives to 
many. Wealth is commonplace, 
fame not rare. But peace of mind 
He bestows charily.” 


Joshua Loth Liebman, Peace of 
Mind 





ORGANIZATION NEWS 











RHODE ISLAND 


Tue Rhode Island Chiropodists 
Society held a regular meeting in 
Providence on November 19, 1952. 
Dr. Harry Goldman gave a com- 
plete report on the N.A.C. Con- 
vention which was held in Mem- 
phis. Drs. Brady and Feinberg dis- 
cussed the recent New England Di- 
abetic Fair and Attorney General 
J. A. Murphy addressed the group 
on “The Chiropodist and the Civil 
Defense Program.” 


KANSAS 

THE Kansas Association of Chi- 
ropodists held a regular meeting in 
Kansas City, Kansas, October 18-19, 
1952. The following officers were 
re-elected: President, Dr. N. R. 
Turner and Secretary-Treasurer, 
Dr. L. E. Krause. 





NOTICE TO MEMBERS 
ENTERING 
ARMED FORCES 


Members entering the armed 
forces are requested to forward 
their service addresses to the 
Executive Secretary as soon as 
possible. Please mention the 
state society of which you are a 
member. 
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Custom Foot Appliances 


/\— 


ARCHCRAFT LABORATORIES 
1807 ARCH STREET PHILA. 3, Pa. 


* BI-PLANE BALANCED INLAYS 
* RUBBER LATEX MOULDS 
* CUSTOM LEATHER APPLIANCES 
* CUSTOM CELASTIC APPLIANCES 


Write to-day for our literature 


California 
College of Chiropody 


FOUR YEAR COURSE LEADING TO THE DEGREE 
DOCTOR OF SURGICAL CHIROPODY 








Two Years College Work Required 
In Specific Subjects for 


Entrance 


For Information Write 


DEAN 
CALIFORNIA COLLEGE OF CHIROPODY 
1770 Eddy St. San Francisco 15, California 
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to make plans for a school chil- 
HAVE YOU MOVED? dren’s survey during 1953. 


If you have changed your ad- 


dress recently notify us promptly MICHIGAN . 
so that you will not miss any AT a recent meeting of the Wayne 
copies of the Journal. County Division of the Michigan 

Be sure to indicate your old Chiropody Association held in De- 
as well as your new address. troit, H. Harvey Gass, neuro- 
Send notices to National Asso- surgeon, discussed neurological ex- 


ciation of Chiropodists, 3500 amination and diagnosis of foot 
14th Street, N.W., Washing- and leg conditions. 
ton 10, D. C. 








KENTUCKY 

Tue Blue Grass Chiropody Society 
was organized on December 5, 1952 
NEW HAMPSHIRE at Lexington. The purpose of the 
A REGULAR meeting of the New group is to advance chiropody and 
Hampshire Chiropody Association membership is open to practition- 
was held in Manchester, Novem- ers in the Blue Grass area of the 
ber 16, 1952. Plans for visual edu- state. Dr. Leo Oppenheimer was 
cation and public health programs elected president and other char- 
were formulated. Dr. Joseph Guy ter members are: Drs. W. Froehling, 
gave a demonstration of plastics Nelson Singer, Walter Radden, 
and their use in chiropodical prac. G. L. Sutherland, W. E. Howard, 
tice. A committee was organized J. P. Leone. 








Yoctor: Have you tried SALISACOM 


to disintegrate verruca at its very base 
without leaving scar tissue? 


SALISACOM aids in devitalizing the papillary struc- 
tures which then readily disintegrate and healthy gran- 
ulation is stimulated from beneath. 


The liquid which is sometimes exuded from the area 
may be an admixture of pus containing micro-organism, 
but involves only the tumor and is therefore to be de- 
sired. SALISACOM hastens the distintegration. 


The application is simple, painless and convenient. 


SCHEANS Complete directions with each jar. 


SALISACOM is supplied in 


SALISACOM 1 oz. jar $1.25 _— 8 oz. jar $7.00 
1 Ib. jar $12.00 
These prices will be effective Jan. 1, 1953 





omy. 
ASG. U. 3. PAT. OFF. 


Active ingredients: F, X. SCHRAM LABORATORIES 


salicylic acid 1043 S. Grove Ave. @ Oak Park, Ill. 


i= on emetitont bese Order from your supply house 
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Here are ALL the Features Professional Men 
Have Always Wanted in Juvenile Footwear 





One piece Vamp and Tongue 
No seam to bind or irritate 
One piece Sueded 
100% Genuine Goodyear 
Welt Construction ' Long Inside Counte 


CHILD LIFE Arch Fea- 
ture shoes incorporate  5?°2!'y Shaped Tempered 
special features of Spnng Stoel Shank 
proved value. They help Thomas Heel Arch Exte 
young feet which need 

Adis ’ nt te et Wedged Thomas Hee 


Pree 





function more normally. 


You are welcome to write for our 
catalog and descriptive literature. 


HERBST SHOE MFG. CO., Milwaukee 45, Wis. 








CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four-Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For information write to registrar 


26 SOUTH LOOMIS STREET 
CHICAGO 7, ILLINOIS 
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PENNSYLVANIA 

North Central Division 

At a regular meeting of the North 
Central Division of the Chiropody 
Society of Pennsylvania, Dr. The- 
odore Engel of Philadelphia lec- 
tured on Heloma. 


North Philadelphia Division 

A REGULAR meeting of the North 
Philadelphia Division of the Chi- 
ropody Society of Pennsylvania was 
held on December 9, 1952 at the 
Hotel Essex. Dr. Harold Orr of 
Wilmington, Del., lectured on 
“Children’s Foot Problems.” 


Northwestern Division 

THE Northwestern Division of the 
Chiropody Society of Pennsylvania 
held a regular meeting on Decem- 
ber 7, 1952, in New Castle. The 
value of professional liability in- 
surance was discussed and it was 
voted to purchase new visual edu- 
cation material. 

The following topics were pre- 
sented: “Athletic Injuries,” “Short 
First Metatarsal,” “Hyperdrosis,” 
“Pain in Second Metatarsal Area,” 
and “Anterior Extension Appli- 
ance. 


NEW YORK 

THE New York County Division of 
the Podiatry Society of New York 
held a regular meeting on January 
20, 1953, at Hunter College. Mr. 


Allan Murray, Mr. George Strick- 
land and Dr. Rosoff demonstrated 
the fabrication of a contour shoe. 

At the meeting held on Decem- 
ber 16, 1952, the scientific program 
was devoted to medical rehabilita- 
tion programs which were described 
by three surgeons, Drs. Kristelle, 
Russek and Sverdlik. 


ILLINOIS 

Central Branch 

Tue Central Branch of the Illinois 
Association of Chiropodists held a 
meeting on January 18, 1953, at the 
Palmer House in Chicago. An all- 
day scientific program was pre- 
sented consisting of the follow- 
ing subjects: “Chiropodical X-Ray 
Technic,” Dr. George Geppner; 
“Chiropodical Treatment of Ul- 
cers,” Dr. Edward Weisman; “Chi- 
ropodic al Diagnosis,” Dr. E. J. 
Gray; “Etiology of Pelvic Tilt,” 
Dr. John R. Graham; “Diagnosis 
of Peripheral Vascular Disease,” 
Dr. Leon Seidman. Non-members 
were invited to attend the meeting. 


South Side Branch 

AT a recent meeting of the South 
Side Branch of the Illinois Asso- 
ciation of Chiropodists, the follow- 
ing officers were elected: 

President, Dr. Georgiana Reeves 

Vice President, Dr. H. B. Young 

Treasurer, Dr. Charles B. Brooks 
Secretary, Dr. Dorothy Woodard 














“Pressoplact 
FLESH COLORED 
Adhesive Cotton E-L-A-S-T-I-C Bandage 


"—BANDAGE 


¢ skin protecting medicated 


Write for Literature 


MEDICAL FABRICS CO., INC. 
10 Mill St., Paterson, N. J. 
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Scientific Chairman, Dr. 
McClarty 
Public Relations, Dr. R. E. Clay- 


brooks 


Janice 


W ASHINGTON 

THe Western Division of the Wash- 
ington State Chiropody Association 
at recent meetings heard a com- 
plete report on the N.A.C. Con- 
vention from Dr. E. P. Erickson. 
Dr. Andrew S. Mackenzie, radiol- 
ogist, lectured on postural foot de- 
fects and their relationship to back- 
ache and Mr. Eugene Schneider 
spoke on medical laboratory pro- 
cedure, fungi identification, and 
microbiology. 


DELAWARE 

Tue Chiropody Society of Dela- 
ware held a regular meeting De- 
cember 12, 1952, at the Academy 
of Medicine in Wilmington. A re- 
port was given by Dr. Harold Fried- 
man on the new public relations 
program which will be sponsored 
by the organization. Plans have 
been made to publish a Chiropody 
Formulary. 


MISSOURI 

Dr. B. S. Jory recently an- 
nounced that Dr. J. Glenn Hulen 
of Moberly, Mo., has been ap- 


pointed a member of the chiropody 
staff at McCormick Hospital in that 
city. Dr. Hulen will attend staff 


meetings and use the facilities of 
the hospital. 


PHI ALPHA PI 

lota Chapter of the Phi Alpha Pi 
Fraternity at Temple University, 
School of Chiropody, will present 
its Third Annual Scientific Sym- 
posium at the Broadwood Hotel 
in Philadelphia on Sunday, March 
8, 1953. 


PHI ALPHA CHI 

THE Phi Alpha Chi Sorority held 
its annual meeting, October 8, 1952, 
in Chicago. The first meeting of 
this group was held on March 24, 
1926. Dr. Fred Brown, Chairman 
of the Health and Physical Educa- 
tion Committee of the Illinois As- 
sociation of Chiropodists, lectured 
on school examinations. 

All members of the Sorority are 
requested to assist in compiling an 
active mailing list of the organiza- 
tion. Send your name and address 
to Dr. Frances Nighan, I11l W. 
North Ave., Chicago 19, III. 


OHIO COLLEGE 
LECTURES OFFERED 


Dr. M. M. Pomerantz, Dean ol 
the Ohio College of Chiropody, has 
announced that the week of March 
9, 1953, has been selected for pre- 
senting a series of “Post Graduate 
Lectures.” All members of the 
N.A.C. are cordially invited to at- 
tend—no fee will be charged. A 
complete list of the lecturers and 
their subjects will be published in 
the near future. 



















OUR SHOW ROOM _ 








EXCLUSIVELY OURS! 


@ Lacore Waste Trays: Fit all chairs 
Do away with unsightly floor pan 

@ 12” x 24” Film Illuminators 
The right size for chiropody 

@® Treat-Easy Wall Cabinets 
Especially designed for chiropody 


Send for literature, prices, terms 
SURGICAL SUPPLY SERVICE 


825 Walnut Street, Phila. 7, Pa. 
Serving Chiropody Exclusively Since 1935 
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LOW VOLTAGE 
SOCIETY MEETS 


THE second annual meeting of the 
American Chiropodical Society of 
Low Voltage was held November 2, 
1952, in Philadelphia. The follow- 
ing scientific program was pre- 
sented: “Early Electrotherapy in 
Paralysis,” Dr. H. E. Fiske; “Muscle 
Response and Its Meaning in Rela- 
tion to Zone Reaction,” Dr. A. M. 
Schultz; “Medical Aspect of Low 
Voltage,” Dr. J. S. Landau; “New 
Trends in Surgical Ionization of 
Verrucae,”” Dr. Wm. Stern; “Newer 
Advances in Muscle Dynamics,” 
Dr. J. M. Horwitz. 

The group elected officers for 
1952-53: President, Dr. L. Hymes; 
First Vice President, Dr. L. Bran- 
dolph; Second Vice President, Dr. 
S. Weinberger; Secretary- Treasurer, 
Dr. H. E. Fiske; Custodian, Dr. 
W. Teskey; Board Member, Dr. H. 
Tarnoff. 

The next meeting of the Society 
is scheduled to be held in conjunc- 
tion with the N.A.C. Region Three 
Convention in Atlantic City. 


FILMS GIVEN L. |. U. LIBRARY 
Tue Class of 1953 at Long Island 
University, College of Podiatry, 
126 East 54th St., New York, made 
two color films entitled “A Verruca 
Operation by the Herbst Method” 
and “The Removal of a Subungual 
Exostosis and Onychocryptosis.” 
These have been donated to the 
school film library. 


CORRECTION 

IN THE November issue of THE 
JouRNAL it was announced that 
printed reports of the Foot Health 
Program conducted in the Public 
Schools of Lima, Ohio, are avail- 
able to members at a dollar per 
copy. This price applies to quan- 
tity purchases by state societies or 
others. The correct price of a single 
copy is $1.50. 
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superficial 
for | podiatric lesions 
removing Safely and simply 


with minimal 
pain and scarring 





The theoretical advantages of cryo- 
therapy for removing plantar warts, soft 
corns, moles, angiomas, keloids, etc., are 
well established.* But the practical 
problem of obtaining and applying dry 
ice has largely precluded its use in 
every-day office practice. 

With the KIDDE DRY ICE APPARATUS, it 
takes only 15 seconds to make a dry ice 
pencil in a convenient, self-insulating 
plastic applicator which permits precise 
application to lesions without damage 
to surrounding healthy tissue. Appli- 
cators are furnished in three diameters 
for treating lesions of various sizes, and 
small cartridges of carbon dioxide pro- 
duce enough “snow” for one treatment 
at a cost of about ten cents each. 


Hib 


Ask your dealer to demonstrate the KIDDE DRY 
ICE APPARATUS — you'll be impressed with its 
simplicity and efficiency—or write for descri 

tive literature and reprints on Cryotherapy to 


MANUFACTURING COMPANY, Bloomfield, N. J. 


*PIGNATOFF, W.B.: 3. NAT'L. ASSN. CHIROP. 42:46 
(serr.) 1952. 
KIDDE, TRADEMARK REG. U.S. PAT. OFF. 
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ASHTRAY 


ei 





Ceramic tray in jet black molded 
together with chiropody caduceus, 
finished with 22 carat gold. A 
beautiful accessory for the desk 
or home. Makes fine gift. 


Send $3.95 with order to 
DR. S. J. MESCHES 


55 ARUNDEL ROAD 
BUFFALO 16, N. Y. 











AUTHORIZED BINDERS 
FOR 
JOURNAL of the N.A.C. 


In response to many requests from 
members for binding copies of the 
Journal, arrangements have been 
made with a capable bindery which 
will provide to our specifications the 
best bound volume at the lowest pos- 
sible price. 

Twelve copies will be bound in a 
single volume (only complete vol- 
umes can be accepted—the twelve 
issues from January to December). 
The best grade of washable buckram 
with distinctive gold stamping on the 
spine and the member's name on the 
front cover will be provided at 
$3.30 per volume. 

Full remittance must accompany 
order. Bound volume will be returned 
transportation prepaid. 

Member must send complete vol- 
umes—small shipments by parcel post 
—large ones via prepaid motor freight 
to: PUBLISHERS’ 
AUTHORIZED BINDING SERVICE 
308 W. Randolph St., Chicago 6, Ill. 


PHI ALPHA PI, NATIONAL 
CONVENTION, 

CLEVELAND, OHIO 

Dr. Eart Kaptan, Detroit, Mich., 
Grand Alpha of Phi Alpha Pi, has 
announced that a national conven- 
tion of that organization will be 
held in Cleveland, Ohio, February 
20-22, 1953, at the Tudor Arms 
Hotel. The organization will honor 
the founders and original members 
of the fraternity, and an excellent 
scientific program will be presented. 


DR. HOLT SPEAKS ON 
INDUSTRIAL FOOT CARE 
AT MEDICAL MEETING 


Dr. Georce F. Hott of Asheville, 
No. Car., a staff chiropodist of the 
Ecusta Paper Corp., Pisgah Forest, 
No. Car., spoke before the Section 
on Industrial Medicine and Sur- 
gery at the meeting of the South- 
ern Medical Association on Novem- 
ber 13, 1952, at Miami, Fla. He 
was introduced by Mac Roy 
Gasque, M.D., Medical Director for 
the Ecusta Paper Corp. and the 
subject of the joint paper was “An 
Experiment in Industrial Foot 
Health.” 


KNOWLEDGE BRINGS 
ADVANCE 

IN truth, we advance far by the 
harmonious assembling of facts 
made known by many observers 
and writers. 

C. H. Mayo 





BOOK NOTICES 














Measurement and Evaluation in 
Physical, Health, and Recreation 
Education, by Leonard A. Larson, 
B. A., B. P. E., M. Ed., Ph. D., Pro- 


fessor of Education, New York Unt- 
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versity, and Rachael Dunaven 
Yocom, B. A., M. A., Ph. D., In- 
structor in Education, New York 
University. 507 pages; illustrated. 
The C. V. Mosby Co., St. Louis, 
Mo., publisher, 1951. Price $7.50. 
This is a comprehensive text 
dealing with the plan of measure- 
ment and evaluation in programs 
. of physical education, health edu- 
) cation, and recreation in relation- 
ship to the general field of educa- 
tion. Measurement is conceived as 
pertaining to those technics which WHITE — TAN 
furnish information about the SIZES 34-46 (Order same size as jacket 
product (the individual or group) ee 


: : wi *MONEY BACK GUARANTEE 
of educational activity. Evaluation, - a eons mot positively delighted 


100% NYLON 


PROFESSIONAL 
COATS 


$ 5-95 


—No Pressing 
—Save High 
Laundry Bills 


—Crisp, Neat & 
Comfortable 





—Loeng-wearing 


on the other hand, is presented as return the coat in original condition 
. ‘ within 10 days, and your money will be 

concerning the process used in refunded.) 

achieving results. According to the *HOWARD will pay postage on all pre- 

‘ ~~ ‘ . P - paid orders. Save C.O.D. charges by 

authors, a measurement and evalu- condition Chet or Menu Guter SEGe. 

ation program should measure the 

product of the programs in physi- HOWARD UNIFORMS 

cal, health, and recreational edu- 105-01 NORTHERN BLVD., Dept. “C” 


cation and evaluate the process by a ae 


which the results were attained. 
This text comprises 5 sections, 
the first of which is devoted to a 
development of the basic philos- 
ophy. Section 2 covers the measure- 








True Balance Inlays 


ment of organic functions (non- and Full Foot Moulds 
laboratory technics), motor skills, 

knowledge and attitudes, and in- . . . made to your 
dividual adjustment. This latter prescription. 

factor includes the mental, emo- 

tional, and social aspects in addi- 

tion to the physical. The third Metal Whitman Braces 
section presents the place of evalu- 

ation. Section 4 concerns analysis and all other metal 


of program results, and the final 
section deals with administration. 
Mention should be made of the 


braces made to casts. 


use in this volume of ‘Photocode, For all special custom 
a method for presenting pictorial 
illustrations in conjunction with work, consult us. 


step-by-step directions to simplify 
for the reader the various proce- 


dures in test administrations and Dr. Brachman Laboratories, INC. 
statistical calculations. This text 3126-30 N. HALSTEAD ST. 
was written for use in both elemen- CHICAGO 14, ILL. 

tary and advanced courses in meas- . 
urement and evaluation. Selected 
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GRISWOLD’S 
FAMILY SALVE 


The "Old Reliable" 
The 
superlative 
adhesive 
2Oeeem 


Sold by all supply houses 


The Griswold Salve Co. 
Hartford, Conn. 








Chiropody... 
X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 


Distributers 
Ritter Chiropody Equipment 
* 


A Service Institution 


CHICAGO MEDICAL 
EQUIPMENT 


COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 
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references supplement each chapte1 
and permit further study on any 
particular problem. 


A Manual of Parasitology for Med- 
ical Students and Beginners, by 
Mark M. Schapiro, M.D., M. S.; 
Fellow, Royal Society Tropical 
Medicine and Hygiene, London; 
Fellow, International College of 
Surgeons; Formerly Instructor, De- 
partment of Bacteriology and Lec- 
turer in Parasitology, Stritch School 
of Medicine, Loyola University; 
Consultant in Tropical Medicine 
and Parasitology, American Hos- 
pital, Chicago, Ill. Foreword by 
Sir Philip Manson-Bahr. 140 pages; 
tllustrated. Grune & Stratton, New 
York, N. Y., publisher, 1951. Price 
S5. 


Law of Hospital, Physician, and 
Patient, by Emmanuel Hayt, LL.B., 
Lecturer in Hospital Administra- 
tion, Columbia University and 
University of Minnesota; Counsel, 
Hospital Association of New York 
State, and The Greater New York 
Hospital Association, Lillian R. 
Hayt, M. A., J]. D., of the New York 
Bar, and August H. Groeschel, 
A. B., M. D., M. S., Assistant Direc- 
tor, The New York Hospital; 
Colonel, Medical Corps, U.S. Army 
Reserve. Prepared in collaboration 
with The American College of 
Hospital Administrators. 2d edi- 
tion, revised and enlarged. 804 
pages. Hospital Textbook Co., 
New York, N. Y., publisher, 1952. 
Price $10. 


Standard Nomenclature of Diseases 
and Operations, Richard J. Plun- 
kett, M.D., Editor, and Adaline C. 
Hayden, R. R. L., Associate Editor, 
4th edition. 1,034 pages. Pub- 
lished for The American Medical 
Association. The Blakiston Co., 
Philadelphia, Pa., publisher, 1952. 
Price $8. 


THe JOURNAL of the National 








A TIONAL 





Canadian Army Foot Survey, sec- 
ond edition, 204 pages, 67 illustra- 
tions, price $2.00. Many practi- 
tioners made inquiry regarding the 
first edition of this book which is 
out of print. Copies of the new edi- 
tion can be obtained by writing to 
The National Research Council of 
Canada, Sussex St., Ottawa, On- 
tario, Canada. Remittance should 
be made by bank, express or post 
office money order and payable to 
the “Receiver-General of Canada, 
credit National Research Council 
of Canada.” 





DEATHS REPORTED 











Dr. Daniel J. M. Hogan 
Albany, N. Y. 


Dr. G. C. DeLaPointe 
Elmhurst, Ill. 


Dr. I. Goldman 


Somerville, Mass. 


Dr. Neil C. Jones 
Joplin, Mo. 

Dr. Neil C. Jones, age 54, of Jop- 
lin, Mo., died following a heart at- 
tack on November 4, 1952. He had 
practiced in Joplin for 17 years. Dr. 
Jones was a graduate of the Illinois 
College of Chiropody and an ac- 
tive member of the N.A.C. and 
Missouri Associations. He is sur- 
vived by his widow, Nora, his 
mother and two brothers. 


Dr. E. R. Gilfeather, Jr. 
Arlington, Va. 

Dr. Edward R. Gilfeather, Jr., 
53, of Arlington, Va., passed away 
recently. He had practiced in Wash- 
ington, D. C., since 1923. Dr. Gil- 
feather was a graduate of the New 
York School of Chiropody. He is 
survived by his widow, Beatrice, 
and six sisters. 
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ONLY 33 
TRANSCRIPT 
BOOKS LEFT 

of the 
1952 N.A.C. 
CONVENTION 
LECTURES 
Order Now—$7.50, Prepaid 
There are a few copies of the 
1951 N.A.C. Convention Lectures 
still available at $5.00 per copy. 
BOTH BOOKS WHILE THEY LAST 
$10.50, Prepaid 


BE SURE TO SEND CHECK 
WITH ORDER TO 
HOLLYWOOD 
CONVENTION 

REPORTING CO. 
5410 WILSHIRE BLVD. 
SUITE 606 
LOS ANGELES 36, CALIF. 











FOR RESULTS TRY 
CLASSIFIED ADS 
in the 
JOURNAL N.A.C. 


They will help secure a new lo- 
cation, practice equipment, ap- 
paratus, books, instruments, a suc- 
cessor, partner, associate or assist- 
ant. The Journal has proved an 
excellent medium for any of the 
above purposes. The classified 
columns can be of genuine service 
to advertisers and members. Com- 
mercial and personal rates are 
shown at the head of the column. 
If you desire more specific infor- 
mation concerning classified ad- 
vertising, write to: 

Journal of the National 
Association of Chiropodists 
3500 14th St., N. W., 
Washington 10, D. C. 
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CONVENTION DATES 








(CE-Commercial Exhibitors 
invited) 


NATIONAL ASSOCIATION OF CHIROP- 


ODISTS 


Los Angeles, Calif., August 13- 


18, 1953 
Hotel Statler (CE) 


AMERICAN ACADEMY OF CHIROPO- 
DISTS 
Cleveland, Ohio, Feb. 1-3, 1953 
Hotel Statler 


REGION Two 
New York, N. Y. 
February 13-15, 1953 
Hotel Astor (CE) 
REGION FIVE 
Chicago, Iil. 
March 20-22, 1953 
Palmer House (CE) 


REGION Six 
Denver, Colo., April 10-12, 1953 
Cosmopolitan Hotel (CE) 


REGION THREE 
Atlantic City, N. J., April 23-26, 
1953 
Ambassador Hotel (CE) 


REGION Four 
Cleveland, Ohio, June 4-7, 1953 
(CE) 

REGION FLEVEN 
Fort Worth, Texas, June 18-20, 
1953 (CE) 

REGION TEN 
Birmingham, Ala., Oct. 2-4, 1953 
Hotel Tutwiler 


REGION ONE 
Boston, Mass., Oct. 10-12, 1953 
Sheraton Plaza 


Missourt ASSOCIATION OF CHIROPO- 
DISTS 
St. Louis, Mo., Oct. 10-11, 1953 
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CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 
pany order for insertion. 











FOR SALE: well established practice, 
good fees, good volume and good 
net. Leaving state. Priced for quick 
sale. Chicago. Write Box 1002, c/o 
Dr. Wm. J. Stickel. 3500 14th St., 
N. W., Washington 10, D. C. 
WANTED TO BUY: established prac- 
tice Michigan with or without equip- 
ment. Willing to trade Illinois prac- 
tice for same if interested. Write 
particulars, Box 1003, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 


FOR SALE: practice in Dayton, Ohio, 
400,000 population, established 16 
years. Small office, low rent, essen- 
tial equipment—no x-ray. Write 1120 
c/o Dr. Wm. J. Stickel, 3500 14th 
St., N.W., Washington 10, D.C. 





FOR SALE: Ille whirlpool, 35 gal. 
capacity. Guaranteed in A-| condi- 
tion. Write 1106 c/o Dr. Wm. J. 
Stickel, 3500 14th St., N.W., Wash- 
ington 10, D. C. 





WANTED: established practice or 
associateship in New York State. 
Write 1100 c/o Dr. Wm. J. Stickel, 
3500 14th St., N.W., Washington 10, 
D. C. 


FOR SALE: practice on one of Phila- 
delphia's busiest intersections. Ideal 
for recent graduate who desires to 
practice in Philadelphia. Write 1105 
c/o Dr. Wm. J. Stickel, 3500 14th 
St., N.W., Washington 10, D. C. 
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Profitable Patient Education 


insures YOUR success. Educate your 
patients and community leaders about 
chiropody with ‘‘Foot Health.’’ Mail 
or office use. Samples? Use letterhead 
or Rx blank and write. 

George S. Gee, Public Relations 


Independence, Mo. 





WANTED: Complete x-ray unit in ex- 
cellent condition. Write Dr. M. D. 
Hyatt, 407 American National Bldg., 
Baltimore |, Md. 


| WILL GIVE you free my $30,000 a 
year practice if you buy my specially 
built foot clinic and equipment. For 
details, write Box 1212, c/o Dr. Wm. 
J. Stickel, 3500 14th St., N.W., Wash- 
ington, D. C. 


Carl Dehmel, D.S.C., 46 Kearny St., 
retiring after 54 years’ active chirop- 
ody practice in excellent San Fran- 
cisco location—46 years same phone 
number—33 years in present office. 
Two rooms 10’ x 16’ each. Rent 
$70.00. $5,000.00 cash for practice 


and equipment. Excellent oppor- 
tunity. 

EXPERIENCED podiatrist wishes to 
purchase well-established chiropod 
practice. New York State “ 
Call CL 9-8064 evenings. 


FOR SALE: One complete room of 
office equipment—Paidar chair with 
wide foot rest, cabinet, operator's 
stool, McDowell Oscillator, drill and 
Dayar floating light. Price $400.00. 
Write Dr. D. L. Blakeley, 212 W. 
Locust St., Canton, Ill. 


WANTED: Used Budin toe traction 
machine. Must be in good working 
condition. State price. Write 1150, 
c/o Dr. Wm. J. Stickel, 3500 14th 
St., N.W., Washington, D. C. 











BUY 
U. S. BONDS 


SANITEX 


ACCEPTED 
DIATHERMIES 
tow VOLT 
EFFICIENT 
DEPENDABLE QUALITY 
ECONOMICAL 








LITERATURE UPON REQUEST 


SANITEX ELECTRIC CO., INC 
303 4TH AVE. NEW YORK CITY 








PATRONIZE 
JOURNAL ADVERTISERS 











FOR RENT: Busiest corner Morris- 
town, N. J. Heaviest foot traffic. 
Second floor corner office, new two- 
story building. Large 9 ft. front and 
side windows. Above orthopedic shoe 
store. Write 1202, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N.W., Wash- 
ington 10, D. C. 


WANTED: Active chiropody prac- 
tice in California. Kindly give de- 
tails as to lease, type of practice and 
price. Write 1206, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N.W., Wash- 
ington 10, D. C. 


FOR SALE: chiropodist chair (Scholl 
Mfg. Co.) like new, with attachments 
$100. Write 4306 Forst View Ave., 
Baltimore 6, Md. 








MANUSCRIPT 
ASSISTANCE 


Offered by experienced editor who 
will help prepare your papers, 
manuscripts, and ideas (profes- 
sional or other) for publication. 


Write EA 


c/o Dr. William J. Stickel 
3500 14th St, N.W. 





Washington 10, D. C. 
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REWARD: one hundred dollars for 
usable tip on N. Y. or Pa. town of 
10,000-30,000 where a good chirop- 
odist is needed. Write 102, c/o Dr. 
Wm. J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 


FOR SALE: established podiatry 
practice New York State. Fully 
equipped. Good opportunity. Write 
100, c/o Dr. Wm. J. Stickel, 3500 
14th St., N. W., Washington 10, D.C. 


FOR RENT: office and equipment, 
excellent opportunity, no other chi- 
ropodist in vicinity. Rent $35.00. Buy 
or rent equipment as desired. Write 
Dr. Camino, Dentist, 3637 E. 106th 





St., Chicago, Ill. Phone: Saginaw 
| -4838. 
PATRONIZE 
JOURNAL 
ADVERTISERS 








PHOTEK 


MEDICAL UNIT. 





The ideal clinical camera for both the 
general practitioner and the specialist. 
Provides a simple and foolproof method 
for producing pictures of “before and 
after" shots of skin and bone conditions 
in color and black and white. 


Invaluable for lecture use or for your 


own records. Designed for use with 
Argus C3 Camera. Price $57.50. 


For other cameras, write for information 


HARRY R. ABUHOVE 


Biue Cross Bidg. 


110 S. 16th Street, Philadelphia 2, Pa. 











SKIN ADHERENT No. 2 


The Liquid Adhesive that 
Always Sticks 


Write for sample and name of 
your nearest dealer. 


Dealers, write for contract. 


THE MOWBRAY CO. 
Waverly, lowa 








RECOMMEND 
YOUR 
PROFESSION 
AS A CAREER 








Publicize your profession by 
distributing copies of 


“Chiropody as a Career” 


° a vocational monograph by 
W. E. Belleau 

Number Price 

1 $ .60 

10 5.50 

25 12.50 

100 37.50 


300 or more $37.50 
per hundred less 5%, 


PARK PUBLISHING HOUSE 
4141 W. Vliet Street 
Milwaukee 8, Wisconsin 











LEVY & RAPPEL Inc. 


384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 


CUSTOM BUILT 
LEATHER & METAL 
ARCH SUPPORTS 
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you benefit 3 ways 


from Chapman’s children 


shoe advertising! 


One — the importance of all chiropodists is enhancea 

greatly by all our advertisements. Two — more and more patients 
will come to consult you. Three — you'll enjoy better 

relations with everyone in your community. 

Chapman's Children Shoes is happy to tell people in its 
advertising: “To insure proper foot health for your 

child, visit your chiropodist regularly.” 
We know you'll want to cooperate 

in seeing that children choose the 
shoes that are best for them. 





only Chapman's CHILDREN SHOES 


have “GRO-LAST” especially designed 
for growing feet 


HILL SHOE COMPANY—/70N. 4th St., Phila. 6, Pa. 
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The “BIG 4” of Region 3, N.A.C. 
Delaware, Maryland, New Jersey and Pennsylvania 
proudly present 


The BIGGEST 4 days of 1953 


The Annual Region 3, Chiropody Science Conclave 


April 23, 24, 25 and 26 at the 
Ambassador Hotel, Atlantic City, N. J. 


The World’s Largest Annual Chiropodical Assemblage 


Will Provide:— 


I. Carefully selected scientific features presented by 
nationally recognized authorities in medicine and 
chiropody; 

A course of special post-graduate studies; 
Awards of certificates to those who attend all scientific 
sessions. ; 

II. Sparkling social festivities including the annual gala 

banquet, entertainment and ball especially dedicated 
to a distinguished and esteemed member of Region 3, 
our own— 


Dr. Max Speizman, Wilkes-Barre, Penna., President 
of the 


National Association of Chiropodists 


III. Chiropody’s largest and most diversified display of 
Technical Exhibits. 





To facilitate the best possible preparations of these and 
many other special activities kindly cooperate by register- 
ing in advance. 











Advance Registration $10.00. Mail check or money order to 
Dr. Arthur M. Schultz, 5046 Jenkins Arcade, Pittsburgh 22, Penna. 


Banquet Reservations $6.50 per person. Mail check or money order to 
Dr. Joseph M. Funston, 205-B. North Wilson Ave., Margate, N. J. 





















